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SYMPTOMS OF THE MENOPAUSE 


THE distressing symptoms which often accompany the menopause 


are quite readily amenable to treatment with Amniotin—the Squibb prep- 


aration of the estrus-inducing ovarian follicular hormone. Adequate treat- 


ment with Amniotin generally affords prompt and satisfactory relief. 


Amniotin has also been widely used in treating gonorrheal vaginitis in 


children. 


N EW: A 20,000 Inter- 


national unit package of Amniotin is 
now available—the first time naturally 
occurring keto-hydroxy estrin has been 
commercially supplied in this high po- 
tency. Amniotin is also available for 
hypodermic use in 2000- and 10,000- 
unit ampuls and in the form of Pes- 
saries and Capsules containing 1000 and 
2000 International units. 


ALSO AVAILABLE 


Follutein—Pregnancy urine extract 
for treatment of menorrhagia and_of un- 
descended testes; packages of 500, 1000 
and 5000 units. 


Anterior Pituitary Extract — Con- 
tains growth, thyrotropic and gonado- 
tropic factors —in 20-cc. vials — 200 
growth units. 


For descriptive literature address Professional Service Dept., 745 Fifth Avenue 
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The Hospital Survey 


T HE 1250-page service volume (there 

are two other volumes to follow) of the 
Hospital Survey for the metropolitan 
area of New York, sponsored by the 
United Hospital Fund and dealing with 
more than eight hundred institutions 
(329 hospitals) representing an invest- 
ment of $715,000,000, is an authoritative 
work of great interest and value, pre- 
senting the results of nearly three years 
of study in the shape of a description 
of the facilities for 11,000,000 people 
and their manner of use, an analysis of 
the cost of hospital care, and a discussion 
of the improvements that will have to be 
instituted as the area concerned grows. 

It is difficult to see how the money ex- 
pended on this Survey—$140,000—could 
have been spent to any greater advantage 
to the city and its environs. When it is 
considered that the expenses of our hos- 
pital facilities run into more than $100,- 
000,000 per annum, the necessity for wise 
and economical organization, operation, 
and coordination is manifest, particularly 
with respect to the future. Waste and 
deficits, in so far as these prevail, must 
be reduced to minima, else the sick and 
the prestige of our institutions will di- 
rectly suffer. The intelligent management 
of these institutions, 40 per cent of whose 
income is derived from patients and 44% 
per cent from taxes, makes economy im- 
perative. 

The candor of the Survey is its most 
commendable feature. Thus, it points out 
that there is an excess of facilities for 
the indigent. However, we must take into 
account the unconscionable pressure of 
persons for free service who are really 
able to pay but who would, if they could, 
take everything for nothing. And the 
Survey also reveals that millions have 
been spent by some hospitals in over- 
expanding capacity when the require- 
ments of the present and even of the 
future, with respect to this particular 
group, do not seemingly justify such ac- 
tion. This should be opposed hereafter. 
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The rescinding of tax exemption for such 
voluntary hospitals as now almost ex- 
clusively serve paying patients is called 
for. The independent clinic, not related 
to an appropriate hospital, is not needed. 
The overcrowded clinic is a spectacle of 
administrative incompetence. 

Chapter XVI reports in its twenty-six 
pages on the inadequacies of service for 
organized care of the sick. 

It is urged that the building of more 
general hospitals with fewer than two 
hundred beds be opposed, because they 
too often tend to be relatively unoccupied 
and to serve, inadequately, particular 
localities and groups. This view, perhaps, 
leaves something out of account; one re- 
calls, inevitably, the six medical beds of 
Corrigan in the little Jervis Street Hos- 
pital in Dublin, where he solved so suc- 
cessfully the mysteries of aortic heart 
disease and checked up on the diagnostic 
errors of Laénnec. Medical advance can 
languish in a very large hospital by very 
reason of its largeness. One can see many 
things, without seeing much of anything, 
as Dr. James J. Walsh aptly puts it. Cor- 
rigan would actually have been at a dis- 
advantage, for his purposes, in a large 
hospital. Although Corrigans are needed 
more than ever, things have changed. 

Chapter II, in twenty-two pages, pres- 
ents the Principal Conclusions and Rec- 
ommendations, to most of which approval 
will be gratefully and admiringly ac- 
corded, by all elements in the community, 
for their constructive value. Of special 
interest to the medical profession is the 
demand “That hospital authorities col- 
laborate with their medical staffs in con- 
sidering ways and means of providing 
remuneration to the medical profession 
for service to the indigent.” 

Of great interest is the recommenda- 
tion, deserving general approval, “That 
a permanent, representative and authori- 
tative planning group, in New York City, 
and similarly in other large subdivisions 
of the New York Metropolitan Area, rep- 
resenting or conversant with all appro- 
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priate functional and regional interests, 
review and pass upon all proposals for 
major capital expenditures in the interest 
of organized care of the sick, especially 
those for increasing the bed capacity of 
voluntary, municipal and county hospi- 
tals.” 

A coordinated, efficient and economical 
program for the organized care of the 
sick is badly needed, in place of the 
present unsound and haphazard system. 
This is not a banshee’s blood-curdling 
wail but the well considered judgment 
of those who have made this survey. 
The criticism applies everywhere in this 
country, as a matter of fact. The problem 
is really national. In the words of Dr. 
Haven Emerson: “The development of 
the more than eight hundred institutions 
and agencies has been haphazard, in- 
dividual, premature in one instance, or 
unduly postponed in another. Each build- 
ing, group of new personnel, specializa- 
tion of structure, equipment or direction 
of effort has been apparently to meet an 
emergency, never to forestall one. There 
have been no predetermined plans worked 
out with reasonable consideration of the 
ambitions and potentialities of others al- 
ready on the scene. There has been noth- 
ing more ruthless in industry and com- 
merce, more reckless occasionally of 
social morality, more rugged in its auto- 
cratic autonomy than the conduct of cam- 
paigns of individual institutions for this, 
that, or the other utility of the sick.” 

It is our own judgment that in addi- 
tion to the effect of the increased home 
care of the sick urged by the Survey 
committees, hospital populations will ulti- 
mately tend to be reduced by a great ex- 
pansion of preventive, or preclinical, 
medicine, through which the public health 
will be vastly improved because of better 
nutrition—and increased purchasing 
power wherewith to achieve the better 
nutrition. This, of course, is basically a 
social problem—and one to which our 
thinking is not as yet, we regret to say, 
notably attuned. 

In the meantime, better functioning of 
the hospitals awaits adequate (and prop- 
erly coordinated) financing against the 
flood of sickness indications and obliga- 
tions and their protection against charity 
abuse. Too much free work, granted to 
people really able to pay, with relatively 
little paid-for work, would in time ruin 
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the hospitals, which must pay their bills 
like any other enterprises. If the free work 
were wholly genuine, and limited to the 
indigent alone, regardless of whether or 
not paid for by the City, generous citizens 
would come to the aid of the voluntary 
hospitals with larger and more frequent 
gifts. Such generous citizens (and even 
exploited doctors rendering the abused 
service) dwell in uncertainty on this 
score. 

Some one, we think it was Mark Twain, 
has said that “The modern world is a 
raft on which the human race goes up 
or down stream or sinks together.” The 
hospital makes up some of the principal 
planks in that raft. 


Old Sol Mitigates the Race Question 


ONLY twenty per cent of the Negro 
race has no white blood. Miscegena- 
tion has almost obliterated the old hard 
and fast color line. The hair of the 
“black” race is being kept more and 
more cosmetically straightened. Dark 
whites may be darker than the lightest 
blacks. Theatres and night clubs in 
Washington, D. C., have found the use 
of spotters to exclude Negroes who were 
passing for whites impracticable, since 
many prominent white residents were 
mistaken for Negroes. 

Facilitating this confusion is the great- 
er and greater recourse of white people to 
the deepening influence of the sun’s rays 
upon the pigmentation of the skin, which 
seems to be thought highly desirable. We 
have all been astonished by the depth of 
a friend’s hue after a summer under Old 
Sol. 


The Painless Knife and Other Gadgets 


SOMEONE should make a descriptive 

inventory of the gadgets that have 
been invented by physicians and sur- 
geons and then discarded after more or 
less use. In this domain truth seems to 
be much stranger than fiction. George F. 
Shrady once ran a series of articles in 
the New York Medical Journal in which 
he facetiously described imaginary medi- 
cal inventions. He was hitting at some of 
the strange devices. that were actually 
introduced in his day, the story of which 
would be funnier than any of Shrady’s 
satirical tales. 
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What made us think of this field of 
research is an account of the life of Ed- 
mund Andrews, once upon a time Profes- 
sor of Surgery in the Northwestern Uni- 
versity Medical School, which we recently 
read in the Chicago Medical Recorder 
(26:111, 1904). One of the many things 
invented by that able operator was an 
instrument made to imitate the painless 
bullet by swift cutting. It was a revolving 
knife of enormous speed. It would make a 
painless incision and was actually em- 
ployed a number of times to prove the 
principle. 

Such a work as we have suggested 
would come under the “believe-it-or-not” 
category. 


Colonel Mulberry Sellers, Invincible 
and Incredible Optimist, Outdone 





f 
| 
Colonel Sellers .°. . was a pathetic 

| and beautiful spirit, a manly man, a 
straight and honorable man, a man 

with a big, foolish, unselfish heart 
in his bosom.—Mark Twain 
| 











OST of the “publicity releases” that 

come into the office of this journal 
are uninspiring, to say the least. But 
along comes a “honey.” Whoever wrote it 
deserves the praise of an Alfred Noyes; 
he is one of the poet’s 


Builders of dreams, the builders of our hope. 


An Analysis and Summary come to us 
from the Mothers’ Health Clinic, of 
Miami, Florida, purporting to furnish 
the basis of a form to be submitted to 
some Foundation which has manifested 
an interest in a program for birth con- 
trol along medical and public health lines. 

This material interests us because it re- 
veals more than is usually the case the 
naive, wishful-thinking psychology of the 
propagandists and uplifters in this field. 
But we will do the Mothers’ Health 
Clinic justice by saying that it expresses 
the belief in its accompanying letter that 
discussion of this question is valuable 
and timely, even if the views of oppo- 
nents have to be taken into account and 
tolerantly listened to. 

The Clinic hopes that all existing 
agencies, now in a state of “confusion,” 
will concentrate on some plan for united 
action along adequate lines. Obviously, it 
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offers its own suggestions in the belief 
that they meet the requirements. 

The Clinic claims that the maternal 
mortality rate for Dade County, Florida, 
and the City of Miami was reduced ap- 
proximately fifty per cent for resident 
whites for the four years 1932-1935 in- 
clusive, during which period there was a 
reduction of approximately nine per cent 
for the State. But how can resident 
whites in Dade County and the City of 
Miami be selected—Negroes excluded— 
for comparison with the State percentage 
—Negroes and unmanageable whites in- 
cluded? Here the new Colonel Sellers 
would seem to be indulging in unrestrain- 
ed fantasy, visionary speculation, and 
whimsical statistics. 

Credit for the foregoing result is as- 
cribed to “a simple, harmless, cheap and 
effective contraceptive.” The Clinic ap- 
parently does not realize that such a dis- 
covery would be comparable to the most 
epoch-making inventions, such as gun- 
powder, printing, and the mariner’s com- 
pass! 

The Clinic admits that many of its 
clients cannot consistently follow con- 
traceptive advice. It meets this difficulty 
by incorporating sterilization for this 


class among its suggestions. It also ad- 


mits that in so far as those best fitted to 
bear and rear children fail to do so a 
dysgenic result accrues, “contrary to the 
public good.” Yet it is the birth record 
of this class that is cited as the reason 
for the fifty per cent reduction in ma- 
ternal mortality. Since the birth rate 
among this class is said to be still falling, 
a point may yet be reached in Dade 
County and fortunate communities else- 
where—assuming sterilization of the un- 
manageable and the adoption of the gen- 
eral plan everywhere—where the ma- 
ternal mortality will be nil, for few—we 
will not say none—babies will be born. 
The Clinic further admits a serious 
hitch in its ambitious program of regi- 
mentation involving “practicing physi- 
cians, health officers, public health nurses 
and social workers, surgeons, gynecolo- 
gists and other specialists, statisticians, 
research laboratories and _ publicists, 
clinical supply distributing agencies and 
lay men and lay women” (anybody over- 
looked?). This hitch, it appears, is noth- 
ing less than the fact that the value of 
contraceptive information and practice 
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for health and eugenic reasons “has not 
been established in the minds of the ma- 
jority of the public health profession.” 
This seems to be a very serious obstacle 
indeed. 

We note an almost fatal slip on page 
2 of this 8-page document. “The result 
of this birth control propaganda with 
perhaps other factors has reduced the 
net reproduction rate below unity and 
the birth rate is reported to be still fall- 
ing.” As we well know, the fall in the 
birth rate is by no means simply a ques- 
tion of contraception. But the propa- 
gandists hate to discuss this point; we 
are struck by the new Colonel Sellers’ 
candor in grudingly conceding it. Con- 
traception gets the credit for every sterile 
marriage in which the partners sed- 
ulously practice the “feminine hygiene” 
to which they unwittingly ascribe “pro- 
tection.” 

Our admiration goes out to the Clinic 
which has dreamed this large program. 


BIOPSY STUDIES OF 
HUMAN ENDOMETRIUM 


Interest in the factors of female fer- 
tility has led to a study of the endo- 
metrium, for such a study JOHN Rock 
and MARSHALL K. BARTLETT, Brookline, 
Mass. (Journal A. M. A., June 12, 1937), 
have used biopsies of the endometrium 
obtained by the small suction curet. Of 
the 900 biopsies made, only 457 biopsies 
from 329 patients are discussed. Two 
phases of endometrial development dur- 
ing the menstrual cycle are cytologically 
distinguishable: the proliferative, attrib- 
utable to estrogen, which shows well 
marked differences between its earlier 
stage and its subsequent development; 
the second, the secretary phase, attrib- 
utable to both estrogen and progestin. 
During this phase, mutations in the 
glands and their epithelium in the 
stroma and its cells are characteristic 
of successive days and make possible a 
day by day appraisal or corpus luteum 
activity. Such dating of the endo- 
metrium on an arbitrary scale as for a 
twenty-seven day cycle with ovulation on 
the fourteenth day is useful for deter- 
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Beyond a doubt, with its almost infallible 
contraption, whatever that may be, and 
its scheme for wholesale sterilization— 
if ever applied—maternal mortality will 
seem to future generations (if any exist) 
to have been an incredible and unneces- 
sary blemish upon the fair face of the 
early twentieth century. 

The Foundation in question, and all 
public officials with power to grant ap- 
propriations for health and welfare work, 
should by all means embrace and sub- 
sidize all the privileges and opportunities 
so gallantly and graciously offered to 
them—that is, if among their plans is 
the ruthless decimation of world popula- 
tions, which, let it be remembered, would 
not only “solve” the problem of ma- 
ternal mortality, but practically all other 
human difficulties. If there are not going 
to be any people around, there are not 
going to be any problems, of whatever 
nature. 


mination of ovulation, for diagnosis in 
menstrual disturbances and for evalua- 
tion of endocrine therapeusis. Amenor- 
rhea is usually due to deficient follicular 
development but may be present even 
though a proliferative endometrium 
shows a high degree of follicle activity 
and rarely in the presence of cyclic ovu- 
lation, as in subprimate mammals. In 
the absence cf pregnancy there is never 
a persistent corpus luteum. Metror- 
rhagia, too, may occur with any degree 
of endometrial development and there- 
fore in spite of ovulation and corpus 
luteum formation. Biopsy studies show 
that in human beings the follicle phase 
is variable within extremely wide limits 
but that at least 75 per cent of women 
between the ages of 25 and 40 have a 
corpus luteum phase of from twelve to 
sixteen days. The suction biopsy is a 
very useful method of endometrial diag- 
nosis, better than the punch biopsy or 
curettage. The specimen should be 
taken from high on the anterior or pos- 
terior wall of the corpus, for only here 
are cytologic changes complete and 
progressive. 


MEDICAL TIMES e@ JULY, 1937 















—_—f ®,_ 


So Om 2h tot eH wD OO 


eee 





te 


(ir wPrewre Been 2B tft Get Bee tS eee 


, we 


oe (Y 

















PHYSICAL THERAPY IN 
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RICHARD KOVACS, M.D. 


AFTE® many years 
of neglect the medi- 
cal profession, or at 
least a competent group 
of it, concentrates its interest on chronic 
arthritis and other rheumatic conditions. 
Extensive research work is taking place 
to clarify the complicated etiology of 
this most important chronic disease 
group, while well controlled clinical work 
seeks to establish its most effective thera- 
peutic management. There is fairly gen- 
eral agreement on two major concepts 
of the problem: 

1) Chronic arthritis is a constitutional 
disease with local changes in the joints 
as well as disturbances in the circulation 
and in general metabolism. 

2) Chronic arthritis is a disease of 
varied etiology and of varied types and 
hence there is no single method of treat- 
ment which is applicable to all forms of 
arthritis. Treatment must be planned ac- 
cording to the type and stage of the 
arthritis and further individualized to 
meet several requirements of each 
patient. 

Physical measures have been employed 
since ancient times in the treatment of 
chronic arthritis as evidenced by the pil- 
grimage of rheumatic sufferers to hot 
spas. Modern research has taught us an 
understanding of the rationale of heat 
measures and has added other effective 
measures to the fight against the disease. 
A statement of the British Ministry of 
Health (1) reads: “No scheme of treat- 
ment of chronic arthritis can be consid- 
ered complete unless an extensive range 
of physical methods of treatment under 


Read before the Section on Physical Therapy of 
the Medical Society of ~ County of Kings, Brook- 
lyn, N, Y., April 8, 193 
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New York, N. Y. 


skilled direction is ad- 
visable.” Cecil (2), re- 
porting on the replies 
to a questionnaire sent 
to professors in medical schools in var- 
ious parts of America who are interested 
in rheumatoid arthritis, says, “Physical 
therapy including massage and exercises 
received on the whole rather enthusiastic 
support, getting honorable mention in 
eight out of sixteen questionnaires.” 


ACCORDING to our present concept 

the object of physical therapy in 
chronic arthritis is twofold: 1) It serves 
in the constitutional treatment of disease. 
In rheumatoid arthritis the heat-regulat- 
ing apparatus is disturbed and the cir- 
culation is out of order, as manifested 
by its variations in the skin and ex- 
tremities, especially the fingers and toes. 
Other parts of the body, especially the 
organs of the abdomen, which are not 
accessible to observation, undoubtedly 
are the seat of the same variations. The 
vasomotor control is unstable. The basal 
metabolic rate is changed and the blood 
pressure is low. The function of the 
gastro-intestinal tract is below par and 
there is always secondary anemia. It 
seems as though the entire defense 
mechanism of the body is below par. 2) 
The second object of physical treatment 
is to preserve and to restore joint func- 
tion and to relieve local and general 
pain. 

The physical measures at disposal are 
principally rest, posture, heat, massage 
and exercise. In addition, heliotherapy, 
low frequency electrical currents, the 
galvanic current, iontophoresis with 
vasodilating drugs, the static wave cur- 
rent and static sparks, the Oudin cur- 
rent, and finally colonic irrigations have 
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all a definite field of usefulness as ad- 
juncts to routine medical treatment. 


Rest 


AIN or inflammation whether of 

traumatic or of infectious origin is 
nature’s way of enforcing rest, which is 
the first requisite for repair in all joint 
pains aggravated by movement. Placing 
the joint at rest either in bed in the most 
favorable position or by support in light 
splints or suitable bandaging is a physi- 
cal therapeutic measure of prime impor- 
tance that is not sufficiently often appre- 
ciated. Chronic fatigue is considered one 
of the chief factors in arthritis, there- 
fore general bodily and mental rest is of 
great importance in the nervous, anemic, 
overworked patient of the rheumatoid 
type. Rest should be prescribed system- 
atically, so many periods daily or one 
or two entire days in a week. If it would 
be economically possible to give pa- 
tients in the early stages of this disease 
a complete rest cure of several months 
many more of them could make a com- 
plete recovery. Attempts for such ar- 
rangements are now being made in 
England in connection with large rheu- 
matic treatment centers. 

Much of the disturbed physiologic 
functioning in chronic arthritis can be 
ascribed to the incorrect use of the body 
in faulty posture which crowds the ab- 
dominal viscera. Correction of posture by 
systematic corrective exercises and rest 
in the corrected position serve to remedy 
many of these physiological disturbances 
and, therefore, from the very beginning 
of treatment of arthritis correction of 
pesture can very materially aid. 


Heat 


T HERMAL measures are potent agents 

in influencing circulation and metab- 
olism. According to Fox (3), “Rheumatic 
exudations are smouldering foci of dis- 
ease, and heat—properly used—often 
effects their resorption.” Change: in body 
temperature following general heating 
result in the acceleration of the pulse 
rate, an increase of the circulation rate 
and a general vasodilation in the: skin. 
The circulating blood volume is increased, 
while the alveolar carbon dioxide tension 
and the alkalinity of the blood show a de- 
crease. Metabolism always shows 2 con- 
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siderable increase on any increase of 
body temperature. 

The clinical object of systemic heating 
therapy is stimulation of the general cir- 
culation and the increase of body me- 
tabolism; the local changes are only in- 
directly affected, yet in many instances 
following general thermal treatment 
there is a decrease of pain and swelling 
and functional improvement in the af- 
fected parts. 

The selection of a systematic thermal 
measure must be made on the basis of 
seasoned clinical experience and within 
the limits of the expected individual tol- 
erance. No general heating measures 
should ever be instituted in a haphazard 
way and without definite indications. 
Provisions must be made for patients to 
cool off and rest after any general heat 
treatment. A well planned course of gen- 
eral thermal measures should be followed 
by a period of no treatment or be alter- 
nated with suitable local treatments. 


AMONG general heating measures the 
hot water bath is perhaps the 
simplest and most universally available 
home measure. It may be given at a 
temperature from 99° to 102° for five 
minutes to half an hour two or three 
times a week. It should never exhaust a 
patient. A galvanic current passed 
through a warm bath exerts a marked 
stimulating effect, but has no specific 
curative virtues, contrary to the claim 
of the commercial promoters of these 
“electric” baths.” 

Electric light cabinet baths are being 
employed in the institutional treatment 
of chronic arthritis of the robust type. 
In physicians’ offices less exhausting 
forms of light baths may be administered 
from high wattage (1500 or more watts) 
incandescent lamps, applied for half an 
hour or longer. General diathermy or in 
occasional instances auto-condensation 
are also suitable for office practice. 

Artificial fever treatment by various 
physical means has found a fairly ex- 
tensive clinical use during the past few 
years. General diathermy, short-wave 
diathermy in a condenser and electro- 
magnetic field and heating boxes have 
been utilized to produce hyperpyrexia. 
The consensus of opinion is that such 
treatments, although frequently very ex- 
hausting to the patients, produce no 
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other than temporary improvement in 
the general condition and the local symp- 
toms. For this reason there seems to be 
no advantage of fever therapy in rheu- 
matoid arthritis over the time-honored 
systematic use of mild general thermal 
measures in spas and institutions. In 
acute and chronic arthritis due to gon- 
orrheal infection, on the other hand, 
fever treatment has proved almost 
specific and is being now employed gen- 
erally. In this condition intensive local 
heating is of primary importance for 
eliminating a focus of infection; the 
thermal death time of the gonococcus is 
106.7° in from six to twenty-seven hours. 


LOCAL heat treatment has as its object 

the increase of local blood and lymph 
circulation and local tissue metabolism, 
promotion of resorption and restoration 
of function. An even more important 
effect of suitable local thermal applica- 
tion is that of the relief of pain, the 
symptom which is the most bothersome 
and most depressing, next to the stiffness 
and limitation of motion. 

The measures available for local heat- 
ing are also numerous. Hot wet com- 
presses, hot poultices, and electric heat- 
ing pads are popular as pain-relieving 
measures. For simple yet efficient heat 
application in the home and in the office, 
infrared and luminous heat generators 
mounted on suitable stands are now uni- 
versally preferred, and have largely re- 
placed the former cumbersome dry 
baking apparatus and light boxes. The 
penetrating effect of the luminous heat is 
somewhat deeper than that of infrared 
radiation. For home treatments patients 
should be instructed to use these ap- 
pliances for half an hour two or three 
times a day over the affected joints. Well 
planned home treatments help to keep 
patients comfortable and allow the 
bridging of the time between office visits. 

Diathermy has become recognized in 
recent years as an efficient form of deep 
heating. Clinical experience has shown 
that especially in cases of osteoarthritis 
localized in one or two of the larger 
joints or in the spine, diathermy will do 
more for local relief of pain, promotion 
of resorption and restoration of function 
than any other physical measure; it also 

nds itself easily to a combination with 
other measures [Kovacs] (4). In the so- 
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frequent bilateral knee involvement of 
the osteoarthritic type in middle-aged 
women diathermy combined with suitable 
rest will give complete relief in the great 
majority of cases. In traumatic arthritis, 
diathermy, followed by massage or the 
static wave current, is likewise the line 
of first attack. 

The newer method of short-wave 
diathermy has been shown to exert more 
penetrating heating effect and its tech- 
nique is more simple; on the other hand 
its dosage regulation compared to dia- 
thermy is crude and there is a possibility 
of overheating deeper vascular struc- 
tures. The clinical results with its appli- 
eation are the same as with diathermy. 

High frequency sparking (known as 
the Oudin current) has a well defined use 
for mild counterirritation in fairly sub- 
acute arthritis involving several joints 
and should be employed following ex- 
ternal heat treatment. In painful in- 
volvement of small finger joints the hot 
air douche, produced by an ordinary hot 
air drier, affords usually a marked 
analgesic effect. 


Heliotherapy 


ELIOTHERAPY, either natural or 

artificial, is a valuable aid in the con- 
stitutional treatment of the asthenic type 
of patients, especially those with rheuma- 
toid arthritis. The beneficial effects of 
light therapy are partly attributable to 
the general tonic effect of ultraviolet 
irradiation, partly to the thermal effect 
of the infrared component, and perhaps 
lastly to the increase of the defensive 
power of the body by the products of 
biochemical changes in the skin and their 
effect through the circulation. In the 
almost specific effect of heliotherapy in 
tuberculous arthritis, climatic and hy- 
gienic factors such as the mountain air, 
rest and relaxation play an important 
réle. Many patients with chronic non- 
specific arthritis derive definite benefits 
from staying in heliotherapy resorts. 


Massage and Exercise 


GENERAL body massage as a rule, 

preceded by a general thermal mea- 
sure, is of recognized value for overcom- 
ing the feeling of fatigue, building up 
the muscular system, stimulating body 
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metabolism and soothing the nervous sys- 
tem. Local massage combined with suit- 
able exercise has as its object the 
maintenance or improvement of circula- 
tion, drainage in and around the affected 
joints, and the correction of the atrophy 
of the soft structures, especially those of 
the muscles. 

Massage is the most readily available 
mechanical measure in arthritis. It must 
be applied in the most gentle and careful 
manner, for its incorrect or over zealous 
employment adds insult to injury by 
traumatizing the joints. Only gentle 
stroking with some light kneading should 
be performed, and this is better done in 
the neighborhood of the diseased joints 
rather than immediately over them. 
When the help of a skilled technician is 
not available, physicians should give 
suitable instruction for massage to fam- 
ily members of patients confined to the 
home; this will enable the patient to 
receive at least some massage with a 
measure of success. 

In arthritis of the rheumatoid type 
motion must be insisted upon if fibrous 
and later bony ankylosis is to be pre- 
vented, and the safest way of carrying 
this out is to have the patient do active 
exercises within the fullest possible range 
of motion after the parts have been lim- 
bered up by heat and massage. The 
passive movement of joints in conjunc- 
tion with massage requires great caution. 
Patients must receive individualized in- 
struction as to what exercises they can 
do at home and as to the range of motion 
they should attempt to attain. 

The application of any mechanical 
measure should always be preceaed by 
heat, external or deep, for it opens up 
vascular channels, relaxes the parts and 
enlarges the range of motion. Experience 
in therapeutic pools has shown that 
joints in the stage of subacute arthritis 
can be carried painlessly through a sur- 
prisingly large degree of motion. 


Exercise 
AREFULLY directed general exer- 


cise is 
body correction in arthritis. Deep breath- 
ing and abdominal muscle control have a 
permanent beneficial effect on the circu- 
lation and functions of the body. For the 
restoration of function in stiff joints the 
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invaluable toward effecting: 





gradual use of these joints by corrective 
exercises and occupational therapy is 
much preferable to manipulation. In cer- 
tain cases simple apparatus may be useful. 

Exercise of the abdominal muscles by 
voluntary work or by low tension wave 
currents (the surging faradic or inter- 
rupted sinusoidal) has as its object the 
improvement of tone of the musculature, 
the stimulation of peristalsis, the aiding 
of the venous return from the abdomen 
to the heart, and the stimulation of 
glandular function. Electrical muscle 
exercise may also serve for maintaining 
the tone of muscle and preventing the 
atrophy so frequent in the later stages 
of chronic arthritis. It has been shown 
by Pemberton and Cajori (5) that mus- 
cular contractions of this kind partake 
more of the nature of massage than of 
active exercises and have the advantage 
of making fewer demands upon the 
cooperation or energy of the patient than 
exercise does. 

The static wave current offers the 
benefit of a gentle, pleasant molecular 
massage and a decongestive effect, which 
is valuable wherever there are edema and 
marked stasis; the static wave current 
will reduce them evenly and with less 
effort and trauma than hand massage. 
Static sparks applied around tense and 
spastic joints aid in mobilizing them; 
arthritic patients usually feel markedly 
limbered up after a series of well placed 
sparks. 


The Galvanic Current 
and Iontophoresis 


HE time-honored galvanic current of- 

fers a useful adjunct for bringing 
about prolonged hyperemia of the skin 
and some effects on the deeper circulation 
by reflex or direct penetration. It de- 
serves consideration in the local treat- 
ment of joints. where fibrous tissue 
changes have taken place. Extensive 
work has been done in recent years with 
the use of vasodilating substances by 
ionization. Histamine and choline com- 
pounds when introduced through the 
polarity effect of the galvanic current 
penetrate the deeper layers of the skin 
and exert local as well as systemic ef- 
fects. They act as antagonists to 
atropine, stimulate the parasympathetic 
nerves and dilate the peripheral vascular 
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system. Acetyl-@-methylchlorine chloride 
ionization has been found a useful pallia- 
tive treatment in rheumatoid arthritis 
where other methods of physical therapy 
directed to the relief of the local condi- 
tion have failed [Kovacs, J., Wright and 
Saylor] (6). This method is especially 
applicable in affections of the joints of 
the hand and fingers. Histamine ioniza- 
tion brings about a more vigorous local 
reaction and seems to be preferable in 
rheumatic myositis and neuritis. 


Colonic Irrigation 


OLONIC irrigations, like various 

other physical methods, have been 
popularized in recent years by commer- 
cial methods rather than by sound clin- 
ical considerations. As many physicians 
consider the intestinal tract as a major 
secondary focus of infection, it appears 
desirable that the bowels be kept open 
adequately without irritation. Whether 
colonic irrigations are necessary for this 
purpose or not depends on the circum- 
stances of the individual case and the 
clinical experience of the attending 
physician. 


Summary 


PHYSICAL measures are an invaluable 

aid in the constitutional treatment of 
chronic arthritis and are the mainstay 
of local treatment for relief of pain and 








restoration of function. They must be 
employed according to a definite plan, 
which takes into consideration the type 
and duration of the disease, the age of 
the patient and his sucial circumstances; 
every plan of physical treatment should 
provide for suitable alternation of sys- 
temic and local measures, during a suf- 
ficiently long period. A complete physical 
therapy service demands special expe- 
rience and equipment and a skilled staff, 
but much of it can be carried out under 
the general practitioner’s direction. Pro- 
vision should be made to employ simpler 
routine measures in the home. 

Reports on the results of the British 
Red Cross Clinic for Rheumatism, which 
treats patients by all recognized methods 
but places special emphasis on physical 
treatment, show that of 2,314 patients 
discharged in 1935 with treatment com- 
pleted, 51 per cent were cured or free 
from symptoms, 35 per cent definitely 
improved, 13 per cent unchanged or only 
slightly improved, and less than 1 per 
cent worse. In the author’s experience 
the best results with physical therapy 
are to be expected in traumatic, hyper- 
trophic and gonorrheal types of arthritis. 
In the rheumatoid type the constitutional 
nature of the disease must always be 
remembered and provision be made to 
carry out constitutional as well as local 
therapy for suitably long periods. 
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FATAL “ASTHMA” 


In consulting the available literature 
on fatal asthma R. W. LAMSON and E. 
M. Butt, Los Angeles (Journal A. M. A., 
May 29, 1937), find that only fifty cases 
with necropsies have been reported. To 
this number they add 137 additional pa- 
tients who have died with or because of 
“asthma”; forty-eight of whom were 
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examined post mortem. The majority 
of the patients in the authors’ series died 
during the last eight years in the Los 
Angeles County Hospital. In the statis- 
tical files they are indexed under the 
diagnosis “bronchial asthma.” In fact, 


that condition is given as the principal 
cause of death in a majority and as a 
contributory cause in most of the re- 
mainder. 


337 























| ACETYL-$-METHYLCHOLINE CHLORIDE BY i 
_ IONTOPHORESIS IN THE TREATMENT OF 


| Peripheral Vascular Disease | 














NEW methods of treatment of pe- 

ripheral vascular disease are rapidly 
becoming available to the medical pro- 
fession. This fact may account for the 
growing interest in these ailments. In 
1934, Doane reported on the use of his- 
tamine by iontophoresis. Landis and 
Hitzrot are using alternate suction and 
pressure. Star, Elson and Reisinger have 
given acetyl-@-methylcholine chloride a 
clinical trial by using the drug orally. 
Recently in a preliminary report Kovacs 
described the use of this drug by ionto- 
phoresis. We have treated nine patients 
with peripheral vascular disease by this 
method which are made the basis of this 
report. 


Study of 


The wheal is ascribed by Sir Thomas 
Lewis to a locally increased permeabil- 
ity of the walls of the capillaries. The 
red arterial flare is brought about by a 
widespread dilatation of the contiguous 
strong arterioles due to a local nervous 
reflex. 


Method of Treatment 

HE part to be treated was immersed 

in a 1:1000 solution of acetyl-8-methy]l- 
choline chloride, the solution being at 
room temperature. A glass jar identical 
with that used in the pathological lab- 
oratory for holding specimens was used 
as a container. In the solution was im- 
mersed the positive pole, while the nega- 
tive pole was 
placed under the 
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tion. The oscil- 
lometer of Pachon 
gives a numerical expression of the pe- 
ripheral pulse wave transmitted to a sen- 
sitive aneroid barometer. The oscillom- 
eter registers the expansion of the wall 
of the large vessels and the transmitted 
wave to the soft parts of the limb. 
When 0.1 c. c. of a 1:1000 solution of 
histamine hydrochloride is injected in- 
tradermally in a normal individual, a 
wheal and red flare make their appear- 
ance in about two and a half minutes 
and become prominent in five minutes. 





_From the Peripheral Vascular Clinic, Jewish Hos- 
pital, Philadeiphia, Pa. 
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types of treat- 
ment were employed during this study. 
The use of tobacco by patients was not 
interdicted. The study was begun in the 
fall, and the final checking of the patients 
was carried out in the winter months. 
Each patient received twenty-five treat- 
ments, usually once weekly, by the above 
(immersion) method, unless otherwise 
stated. 


Case Reports 


INE patients were studied and treat- 
ed. Cases 1, 2 and 3 had Buerger’s 
Disease. Cases 4, 5, 6 and 7 had arterio- 
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sclerotic occlusion; Case 8 can best be de- 
scribed as peripheral vascular achalasia; 
Case 9 had Raynaud’s Disease. 


Case 1: Buerger’s disease. S. W., male, 
age 42, Hungarian Jew, complained of 
pain and cramps in the left leg on walk- 
ing three blocks or more; the left foot 
was always cold. The onset was two 
years before admission to the clinic. The 
left foot was cold and pale. The right 
dorsalis pedis was barely palpable and 
the posterior tibial did not pulsate. Ul- 
cerations were not present. The heart 
was normal. The blood pressure was 
130/75 in both arms. After the patient 
had received twenty-five treatments, the 
pain and cramps in the leg disappeared 
to an appreciable degree and the foot 
had regained its normal color. He still 
had, however, a tired feeling in the left 
calf on walking briskly more than eight 
blocks. 


Case 2: Buerger’s disease. Albert E., 
male, age 39, American of Irish stock, 
complained of cramp-lNke pain in the 
toes, arches and calves of both legs, 
which was more pronounced upon walk- 
ing and upon retiring. He first noticed 
this eighteen months before. He was 




































required to rest six times in walking one 
square. He received twenty-two treat- 
ments with histamine iontophoresis be- 
fore acetyl-8-methylcholine chloride was 
being employed in this manner. After 
the histamine treatment he was able to 
walk two squares without pain. At the 
beginning of our present experiment, 
studies on the patient revealed the fol- 
lowing. The heart was normal; blood 
pressure 140/80 in both arms. The oscil- 
lometric reading and histamine reaction 
are recorded below. 

Clinically the patient improved con- 
siderably after twenty-five treatments 
with acetyl-8-methylcholine chloride. He 
was able to walk six squares in snow, 
during cold weather. The pain at night 
disappeared. 


Case 3: Buerger’s disease. Frank M., 
male, age 41, Russian Jew, had been 
complaining of severe cramps in the 
soles and toes of both feet for eight 
years. Eight months before coming to 





*The histamine reaction is designated in this 
paper by the letters W and F. A small w implies 
a small wheal, less than the size of a nickel and 
having few pseudopods; a capital W means a large 
wheal. A small f means a faint arterial flare; a 
capital F means a good arterial flare; F+- denotes 
an intense arterial flare (greater than normal). 
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the Jewish Hospital, he developed, on 
the left foot, a large callus on the outer 
edge of the sole. This ulcerated and he 
came to the Jewish Hospital where he 
was treated by histamine iontophoresis. 
The ulcer healed after eight treatments; 
he continued the histamine treatments 
for one year (averaging two treatments 
a week) until we began to employ acetyl- 
B-methylcholine chloride. At this time 
he was able to walk slowly three squares 
without pain. He still complained, how- 
ever, of cold feet and cramps in his toes 
on brisk walking. Neither dorsalis pedis 
artery was palpable. The right posterior 
tibial artery was palpable but not the 
left. The soles of both feet presented 
a purplish hue, mottled here and there 
by white areas. Cornification was pres- 
ent but no ulcerations were observed. He 
received twenty-five treatments with 
acetyl-8-methylcholine chloride. He im- 
proved so that he was able to walk six 
squares without much discomfort. How- 
ever, exposure to cold weather for any 
length of time still caused a tingling 
sensation in both feet. 


Case 4: Arteriosclerotic vascular oc- 
clusion; diabetes. Jennie R., female, age 
49, Jewish, complained of burning in the 


left foot. On walking one-half block, 
she would experience a very tired feel- 
ing in that foot. This she began to notice 
two months before admission to the 
clinic. She was known to have had 
diabetes for at least six years. She com- 
plained of neither dyspnea nor edema 
of the ankles. Examination revealed the 
heart to be enlarged to the left 2 cm. 
outside the left mid-clavicular line, The 
blood pressure was 180/110. The left 
foot was cold and dusky, especially the 
first toe. The left dorsalis pedis and pos- 
terior tibial arteries were not palpable. 
The right foot was warmer than the left, 
and the right dorsalis pedis was palpable, 
but the right posterior tibial was not. 
There were no trophic changes. Only the 
left leg received treatment. After treat- 
ment, the patient was able to walk much 
better and the foot did not tire so read- 
ily. However, the burning sensation still 
frequently annoyed the patient. 


Case 5: Arteriosclerotic vascular oc- 
clusion. Samuel] F., male, age 55, Rus- 
sian Jew, was admitted to the wards of 
the Jewish Hospital with a history that 
one week before, after wearing tight 
shoes, he developed cyanosis of the right 
foot and pain when he walked. Examina- 
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tion revealed pallor and coldness of the 
right foot with areas of cyanosis around 
the toes. Pulsation in any of the vessels 
below the right knee could not be felt. 
The first toe was red and relatively 
warmer and pulsation was felt in the 
dorsalis pedis. Both radial and brachial 
vessels were tortuous and sclerotic. The 
blood pressure was 164/98. The heart 
was not enlarged and the tones were of 
fair quality. There was no edema. A 
diffuse arteriosclerosis of the vessels of 
the right leg was visualized by x-ray. 


then wrapped around the limb over the 
paper and the electrodes and paper were 
held in place by bandages. The negative 
pole was placed under the left thigh. 
He was given ten thirty-minute treat- 
ments. The lymphangitis disappeared, 
the foot became warmer and the pain 
subsided. The patient was discharged to 
the care of the family physician. The 
first toe of the right foot up to the meta- 
tarsophalangeal joint was in a state of 
dry gangrene. 
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The right leg was first placed in an 
electric bulb cradle. However, red 
streaks extending from the great toe up 
the leg soon appeared, while the toe was 
becoming dusky in color. The patient 
was scheduled for a mid-thigh amputa- 
tion, but refused operation. With the 
lymphangitis still present, iontophoresis 
treatment was begun. In view of the 
presence of gangrene of the toe, the leg 
was not immersed in the solution. In- 
stead asbestos paper was saturated with 
a 1:100 solution of acetyl-8-methyl- 
choline chloride and wrapped around the 
leg, leaving the gangrenous toe exposed. 
Long metal electrodes (positive) were 


Case 6: Arteriosclerotic vascular oc- 
clusion; diabetes. Myra S., female, age 
65, complained of cramps in the calf of 
both legs on walking one square. The 
onset of the trouble was one year pre- 
viously. Both her feet were cold and 
caused her great discomfort, particularly 
during the night. There was no short- 
ness of breath or ankle edema. She was 
receiving 20 units of insulin daily. Pul- 
sation in the vessels of the legs was 
not discernible. The heart was not en- 
larged. The blood pressure was 140/80. 
She received ten immersion treatments. 
The cramps in the legs disappeared, the 
feet became warmer, and nightly discom- 
fort was greatly reduced. 
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Case 7: Arteriosclerotic vascular oc- 
clusion: Rubin S., male, age 72, com- 
plained of pains in both legs. Three 
weeks before treatment the condition 
became worse. After walking a half a 
block, he would be required to stop and 
rest for 10 minutes before proceeding 
because of the presence of cramps in the 
calves of the legs and in the dorsum of 
the feet. The pain in the right leg was 
much worse than in the left. The heart 
was slightly enlarged to the left. The 
blood pressure was 170/100. The right 
foot was colder than the left and the 
dorsalis pedis and posterior tibial ves- 
sels were palpable only in the right foot. 
X-ray films showed marked arterio- 
sclerosis of the vessels of both lower 
extremities. 


to the Peripheral Vascular Clinic for 
treatment. His heart was not enlarged. 
The blood pressure was 145/80. Judging 
his peripheral vascular state by the os- 
cillometric readings would in this case 
have lead to an error in diagnosis. How- 
ever, his histamine reaction was rather 
interesting. In spite of an ample blood 
supply to the lower extremities from the 
patent larger vessels as shown by the 
oscillometer, he failed to develop strong 
histamine flares. In view of statements 
by other writers that a normal histamine 
reaction may consist of either a wheal 
or a flare alone, we decided to treat this 
patient to learn whether his reaction to 
histamine could be altered and at the 
same time improve his condition sympto- 
matically. Peculiarly enough in the light 
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The patient received twelve treat- 
ments with improvement. The cramping 
disappeared. He was able to walk three 
squares before a heaviness in the calves 
of his legs would force him to rest. 


Case 8: Peripheral vascular achalasia. 
Frank P., male, age 56, Italian, com- 
plained of tingling and coldness in the 
feet. Six months previously a plantar 
callosity was desiccated on the left foot. 
This did not heal completely and he came 
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of his response to histamine intrader- 
mically, his immediate response to ion- 
tophoresis was also very weak. His feet 
and legs exhibited little rubefaction after 
treatment, nor could a good immediate 
response be obtained when the extrem- 
ities were immersed in a 1-1000 hista- 
mine hydrochloride solution. Gradually, 
after fifteen treatments with acetyl-f- 
methylcholine chloride, the immediate 
response improved. He was given 
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twenty-five treatments with disappear- 
ance of his complaints. The plantar ulcer 
healed. 


We have termed this peripheral vas- 
culas achalasia because the arterioles 
that ordinarily produce the arterial flare 
failed to dilate (relax) under histamine 
stimulation in spite of a normal blood 
supply from the larger vessels. Had the 
flare failed to improve after treatment 
we would have suspected that the local 
nerve reflex was at fault. 


Case 9: ; Raynaud’s disease: Anne S., 
white female of 33, has been complain- 
ing of almost daily attacks of cramps in 
both hands for fifteen years. Frequently, 
during these attacks, the fingers turned 
a marble white. On first observation, she 
was in the midst of one of her milder 
attacks; the fingers were cold and rej- 
dish-blue. The following histamine and 
oscillometric readings were made at this 
time. 











CASE IX 
Oscillometric Histamine 

Reading Reaction 

Dorsum of Hand 0 WF+ 
Wrist 1 WF+ 

Forearm 8 WF+ 

Dorsum of Hand 0 WF-+- 
Wrist 1 WF+ 

Forearm 84 WF+ 











She received twenty-five treatments. 
After the first treatment, she stated that 
her hands “did not feel like her own”. 
They remained warm and of good color 
for a period of eight hours. This result 
occurred after every treatment. How- 
ever, the treatments were apparently 


ere: graphy 


only palliative, as they failed to diminish 
the number of attacks of vascular spasm. 


Summary 


1—Nine cases of peripheral vascular 
disease were treated with acetyl-f- 
methylcholine chloride by iontopho- 
resis. 

2—The greatest improvement was no- 
ticed in the patients with Buerger’s 
disease. 

3—Cases of arteriosclerotic vascular oc- 
clusion showed definite improvement. 

4—A case of peripheral vascular achal- 
asia was studied and treated with 
some success. 

5—Palliative improvement only was ob- 
tained in a patient suffering with 
Raynaud’s disease. 

6—The improvement in the histamine re- 
action was present in every case. This 
improvement was interpreted to in- 
dicate a decrease in vascular spasm 
and an increase in collateral circula- 
tion. 

7—After each treatment the patients 
experienced sweating of the part for 
a period of from 4-6 hours. No pa- 
tient experienced any sensation of 
dizziness or discomfort during the 
treatment. 

8—-Although but a relatively small series 
of patients was studied, it is probable 
that acetyl-8-methylcholine chloride 
iontophoresis is superior to histamine 
in some respects. The local effect was 
more prolonged and the results more 
prompt and more lasting. However, 
it must be granted that histamine 
frequently gives a more intense and 
immediate local reaction (redness) 
than is the case with acetyl-f- 
methylcholine chloride. 
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ASSOCIATED PHYSICIANS 
OF LONG ISLAND 





Associated Physicians of Long Island 
Holds Enthusiastic Outing in 
Glen Cove 


THE fortieth meeting of the Associated 

Physicians of Long Island was held in 
Glen Cove, Long Island, Tuesday, June 
15. The recreational facilities of the 
Nassau Country Club in Glen Cove were 
well patronized all day, which included 
golf, tennis and swimming. 

The scientific session was held in 
North Country Community Hospital, 
Glen Cove, opening with inspection of 
the hospital at 2:30. Members of the 
medical and surgical staffs presented 
the following papers, which will be pub- 
lished in this journal. 

(1) Survey of Nine Years of Ob- 
stetrics in the North Country Commu- 
nity Hospital, by Dr. Albert M. Bell and 
Dr. Jones. 

Discussed by Doctors Wm. Sidney 
Smith, A. C. Martin, Harvey Matthew, 
Pierre Renaud. 

(2) Analysis of Deaths Following 
Appendectomy by Dr. Richard Derby 
and Dr. Myron Jackson. 

Discussed by Doctors H. F. Graham, 
H. K. Bell, W. H. Field and B. W. Sea- 
man. 

(3) Two Case Reports with an Aplas- 
tic Blood Picture, by Dr. Raymond 
Lease. 

Discussion by Doctors Frank Cross, 
Everett Jessup, Theodore Curphy and 
Dwight Bonham. 

In the 40th executive session, the fol- 
lowing new members were elected. 

Dr. Dwight T. Bonham, Hempstead; 
Dr. Eugene Coon, Hempstead; Dr. 
Frank Nichols, Sea Cliff; Dr. Winfield 
Stumph, Forest Hills; Dr. Robert 
Thayer, Ozone Park; Dr. W. Guernsey 
Frey, Forest Hills; Dr. George I. Price, 
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Brooklyn; Dr. Gerald R. O’Brien, 
Brooklyn; Dr. Charles Loughran, Brook- 
lyn; Dr. Arthur R. Bell, Brooklyn; Dr. 
Russell H. Iler, Brooklyn; Dr. Pierre 
Renaud, Brooklyn; Dr. C. Douglas 
Sawyer, Brooklyn; Dr. Oscar P. Schoen- 
emann, Brooklyn; Dr. Daniel J. Swan, 
Flushing; Dr. Walter F. Watton, Brook- 
lyn. 

Dr. Arthur H. Terry of Patchogue, 
who was a charter member of this asso- 
ciation and a past-president, was nomi- 
nated by Dr. Frank Overton for 
emeritus membership. His election was 
unanimous. 

The dinner was an enthusiastic gath- 
ering in the grill room of the Nassau 
Country Club. Dr. Tsuni-Chi-Yu, consul 
for the Republic of China in New York, 
was introduced as a guest. The speaker 
of the evening was Captain Thomas 
Sheridan, who captivated the audience 
with tales of the sea. 

DAVID EDWARD OVERTON, M. D. 
SECRETARY. 


Limits Membership to 
Six Hundred 


WHEN an organization is strong and 
its members are energetic, one way 
to preserve its strength is to limit the 
membership to a fixed number. This 
creates a waiting list of candidates and 
keeps up the enthusiasm of those who are 
already in the organization. 

With the idea of strengthening the 
organization, the Associated Physicians 
of Long Island has amended its consti- 
tution to limit the total active member- 
ship to 600. This figure has been set by 
careful study of the census of doctors 
of Long Island and their needs for a 
medico-social club. Now the association 
is running on an invitation basis only. 
This places it in a unique and envious 
position in the medical profession. Con- 
geniality as well as professional status 
is considered in the qualifications of can- 
didates. 


FORTY years ago, medicine was prac- 
ticed by rugged individuals who strove 
and labored independently. No medical 
societies on Long Island were meeting 
monthly as now, with the exception of 
—Concluded on page 373 
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_ EXOPHTHALMIC 
GOITER 


WITHOUT INCREASED 
BASAL 
METABOLIC RATE 


ISRAEL BRAM, M. D. 
Philadelphia, Pa. 




















fy Taine the early years of the popu- 
larity of the basal metabolic test for 
exophthalmic goiter, the procedure was 
regarded as imperative in diagnosis. It 
was universally believed that a metabolic 
rate exceeding plus 10, 12 or 14 per cent 
was conclusive, and despite the presence 
of other significant clinical symptoms, 
the absence of high metabolic readings 
was generally regarded as indicating the 
absence of the syndrome. In recent years 
we have changed our views. Here and 
there we-discover an otherwise typical 
case of Graves’ syndrome with a met- 
abolic rate clearly within conventional 
normal limits. 

In a previous communication,’ I pre- 
sented a series of 220 cases of Graves’ 
disease without increased basal metabolic 
rate and without material loss in weight. 
In a number of instances no thyroid en- 
largement was discernible. Since then 90 
additional cases of this type have come 
to our attention. These cases may be di- 
vided into 5 types, viz.: Untreated cases, 
instances of so-called “burned-out” thy- 
roid, those following iodization, post- 
operative thyroidectomy, and cases fol- 
lowing excessive roentgen-ray therapy. 





From the Bram Institute for the Treatment_of 
Goiter and Other Glandular Diseases, Upland, Pa. 
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Untreated Cases 


O-CALLED “spontaneously recover- 
ed” cases fall under this heading. 
Though presenting such objective mani- 
festations as exophthalmos and swollen 
thyroid, these patients as a rule were 
fairly comfortable for a year or two, 
hence did not seek medical aid during 
that time. Aside from the absence of a 
heightened basal metabolism, the follow- 
ing additional features characterized the 
symptomatology of these patients: There 
was no significant loss in weight; on the 
contrary, some presented either a normal 
or excessive weight. Exophthalmos was 
one of the most constant symptoms, and 
in many patients this was of severe form, 
occasionally approaching the status of 
“malignant” exophthalmos. Evident thy- 
roid swelling was almost constant. In the 
obese, an undue layer of adipose tissue 
over a moderately swollen thyroid gave 
the exaggerated impression of large 
goiter. The physical characteristics of 
the swelling (throbbing, thrill and bruit) 
were similar to those elicited in typical 
cases of the disease. The tachycardia was 
commonly moderate, though at times the 
heart rate approached that observed in 
the typical form of the disease. 

In other respects the symptomatology 
of the disease was similar to that of typi- 
cal cases. There was the same emotional- 
ism (though usually in lesser degree), 
the tremor, the generalized subjective 
and occasionally objective tremulousness, 
and the fatigue. Sweating, dermographia, 
and frequently arterial hypotension were 
also observed. Constipation rather than 
diarrhea was common. Manifestations of 
spontaneous remissions and crises char- 
acterizing typical cases were less marked 
and were inconstant. In other words, ac- 
cording to the history of these patients, 
the severity of the syndrome as measured 
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| 
| TABLE | 
Classification of 310 Cases of Graves’ Disease with Normal Basal Metabolism 











| 

Untreated “Burned-Out” Iodized Subtotal or Total Excessive | 
Cases Thyroid Patients Thyroidectomy Roentgen Therapy | 
| 84 11 30 159 26 





by circulatory and nervous phenomena an occasional exception to this rule, in 
and fatigability was mild to moderate, which prolonged iodine administration 
and the severity as observed at about the results in apparent cure. In our series 
twelfth month of the syndrome was prone’ these individuals presented no further 
to continue for several years without heightening of metabolic rate and their 
marked variations. Occasionally, how- weight was normal or above, yet they 
ever, the symptomatology changed in presented such residua of the disease as 
severity at the termination of the second exophthalmos, cardiac excitability, palpi- 
or third year and became typical, with tation, tremor and fatigability in varying 
the usual heightening of the metabolic degree. 

rate and rapid loss in weight. This was 

especially apt to occur shortly after the Postoperative Cases 


interposition of a psychic trauma. 
OSTOPERATIVE Graves’ disease 
“ Our” : was present in 2 forms as a rule. 
Cases of “Burned-Out” Thyroid Either there were typical evidences of the 
UBJECTS of so-called “burned-out” disease (but with normal metabolism), 
thyroid, treated or untreated, pre- or the syndrome was modified by the 
sented similar characteristics except that superimposition of hypothyroidism or of 
the patient was from 5 to 25 years older myxedema. Instances of so-called “hypo- 
and the thyroid gland was atrophied. The thyroidism with hyperthyroidism” follow- 
syndrome began as typical exophthalmic ing radical thyroidectomy are in reality 
goiter with a high metabolic rate, marked cases of hypothyroidism in combination 
loss in weight, and protracted duration, not with pure hyperthyroidism but with 
coursed through several years of crises Graves’ syndrome. In the present series 
and remissions and finally “cooled off,’ the basal metabolic rate varied between 
as it were. In this process of “spon- p!us 10 and minus 40 per cent, and the 
taneous recovery” (manifested by an un- evidences of hypothyroidism varied 
known percentage of patients) the markedly, occasionally presenting dis- 
weight increased and other manifesta- tinct myxedematous symptoms depending 
tions of the disease appeared to become upon how much, if any, thyroid function 
favorably modified. Soon it became evi- prevailed. 
dent that the increase in weight was per- 
sistent and there appeared other typical Cases Following Intensive 
features of hypothyroidism or of X-ray Treatment 
myxedema. Despite this, such residua of 
Graves’ disease as exophthalmos, palpita- INALLY, we encounter those instances 
tion, emotionalism, marked fatigability of ablation of thyroid function result- 
and insomnia persisted. The basal ing from an overdosage of roentgen rays. 
metabolism varied between 0 and minus Here the clinical picture is almost iden- 
20 or 30 per cent. tical with that observed from total thy- 
roidectomy, except that instead of a scar 
. — there are often seen telangiectatic areas 
Cases Following Todization of the skin over the thyroid. In our series 
W HILE the average patient receiving of cases the skin over the neck had lost 
iodine for a long time experiences a__its proper texture, and in many instances 
partial remission, which may be followed it had become atrophied or parchment- 
in a few weeks by a crisis uninfluenced like. Deep palpation revealed very little 
by further iodization, there is observed if any thyroid tissue. 
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Comments 


THESE cases indicate that symptoms 

of Graves’ disease may persist in the 
absence of thyroid hyperfunction.’ 
Though many possessed little or no 
demonstrable thyroid tissue and all pre- 
sented normal or subnormal metabolic 
rates, there existed exophthalmos, 
tremor, palpitation, emotionalism, in- 
somnia, marked fatigability and other 
evidences of Graves’ syndrome often 
modified by symptoms of hypothyroidism 
or of myxedema. 


factors 


primarily and predominantly 
other than thyroid excitability, and that 
we must look to the vegetative nervous 
system and the other ductless glands, 


especially the anterior pituitary, for 


etiological data. 


Summary and Conclusions 


1. Three hundred and ten cases of 
Graves’ disease without an increase above 
the conventional normal basal metabolic 
rate and without loss in weight are 
briefly discussed. 








TABLE Il 
Metabolic Findings in 310 Cases of Graves’ Disease without Increased Metabolic Rate 
14% Below Below Below Below Total 
to Zero —5% —10% —15% -—20% Types 
Above to to to to to Below of 
Zero —5% —10% —15% —20% —30% -—30% Cases 
Untreated a 22 25 25 12 we i a 
“Burned-Out” Thyroid Treated 
~ heres 2 cs 2 3 a “ ae 11 
Fae 12 6 5 7 3 as - 30 
Postoperative Cases ......... 22 23 20 10 46 21 17 159 
Cases Following Intensive 
X-ray Treatment .......... 1 3 5 3 6 5 3 26 
Metabolic Totals ........... 59 61 57 32 55 26 20 310 








It would therefore appear that while 
the thyroid in Graves’ disease is almost 
invariably hyperplastic to some degree, 
there are many exceptions observed. 
Demonstrable hypersecretion is not im- 
perative in diagnosis. Though thyroid 
participation is tangible in most cases, 
it is intangible in some. The presence of 
normal weight or overweight in a number 
of our cases was consistent with met- 
abolic findings. 

In view of these findings it would ap- 
pear reasonable to infer that heart hurry, 
nervous excitability, exophthalmos, and 
possibly all the other symptoms of 
Graves’ syndrome are dependent upon 


+ 


2. Of these, 84 were untreated cases; 
11 were of rather protracted duration 
with so-called “burned-out” thyroid; 30 
had been treated with iodine preparations 
prior to coming under our observation; 
159 had undergone subtotal or total 
thyroidectomy and 26 had received ex- 
cessive roentgen-ray treatment. 

3. The data derived from our cases 
appear to indicate that a high metabolic 
rate is not imperative in the diagnosis 
of Graves’ syndrome. 

4. It would therefore appear that 
Graves’ disease is not synonymous with 
hyperthyroidism, and that the syndrome 
may occur without demonstrable thyroid 
excitation. 


References 

1. Bram, I.: ecptabepuie Goiter without Increased Basal Metabolic Rate. Endocri- 
nology 47: 23. 

2. Of course, it is ao le that in a percentage of these atypical cases there may 
exist a congenitally singular metabolic habit in which the individual’s “‘normal”’ 
basal metabolism is 10 or more points below the conventional. Tence a reading 
of plus 10, for example, would mean a rise of 10 or more points for this person. 
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A PLEA FOR EARLY TREATMENT 

















JOSEPH MULLER, M.D. 
Worcester, Mass. 


NEV! are congenital circumscribed 

malformations of the skin. They 
occur about twice as frequently in the fe- 
male as in the male. Nevi are often 
present at birth, but may appear later. 
They may show a tendency to speed up 
their growth, thus becoming more prom- 
inent, or slow down, even stop growing 
with the patient and thus become less 
conspicuous or disappear. 

The etsouogy ana proper classification 
of nevi has intrigued many an able 
author in the last hundred years without 
accomplishing any classification which is 
satisfactory to clinician and pathologist. 
This is not surprising, as most nevi show 
changes in several or all of the tissues of 
the human skin and its appendages. Also 
the predominating tissue anomaly is 
quite often different in various parts of 
the same nevus. I propose to use Dr. 
George M. MacKee’s classification in his 
“X-rays and Radium in Treatment of 
Diseases of the Skin.” 

The importance of nevi is twofold: 
first, they may be the sites of malignant 
tumors, sarcomata as well as carcinoma- 
ta, and second, they are disfiguring. 
While in the last few years the first is 
much over-emphasized, it seems to me 
the second is more important. The 
young girl whose appearance is made 
unattractive by moles is left out of the 
games of her contemporaries when a 
child; she is the wallflower later at en- 
tertainments. She is handicapped even 
in choosing her vocation, until she with- 
draws into herself, avoids social contacts, 
living a lonesome, unhappy life, and 
brooding over her unlucky fate. Not in- 
frequently she becomes a difficult prob- 





Read before the Massachusetts Medical Society 
at Springfield, Mass., June 8, 1936 
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lem for the psychiatrist, instead of a 
comparatively easy one for the derma- 
tologist. Nevi kill more people by caus- 
ing an abnormal mental reaction to life, 
than by malignant degeneration. The 
best time to treat birthmarks is during 
infancy and childhood. Treatment aims 
at their destruction and the most suc- 
cessful treatment is the one leaving the 
fewest visible marks behind. If tackled 
early enough good cosmetic results can 
be obtained in almost any type. 


T HE more common nevi are principally 
malformations of blood vessels or 
malformations of hair and pigment. 

Naevus flammeus (port wine mark) 
is most common on the face and neck, 
but may occur in any part of the body. 
The color varies from a pale red to dark 
red, even to a bluish red. The size may 
be only a few millimeters in diameter 
or may cover the whole side of the face. 
It is not raised above the level of the 
skin. Very good results are obtained 
with the Kromayer lamp, using com- 
pression with a quartz applicator ac- 
cording to the method developed twenty 
years ago by Clark. A quartz appli- 
cator of suitable size and shape is at- 
tached to the Kromayer lamp. This is 
pressed against the birthmark for one 
minute. In a few hours the skin blis- 
ters. Then we cover the area with Las- 
sar’s paste to alleviate pain and prevent 
infection. 

By the time the blister heals the nevus 
usually disappears without leaving a 
scar. This treatment can be repeated 
two or three times. With different 
Kromayer lamps the time of exposure 
varies. It should be approximately two 
to three times the erythema dose of the 
lamp used. When the compression Kro- 
mayer treatment does not give satisfac- 
tory results carbon dioxide snow should 
be tried. Great care should be used, as 
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the resulting scar may be more objec- 
tionable than the nevus itself. X-rays 
and radium are not to be recommended 
in naevus flammeus. We can not do 
much for the older patient. 


THE m. araneus (spider nevus) usu- 

ally appears later in life, is most 
often located near the nose and on super- 
ficial observation looks like a small port- 
wine mark. Close observation shows 
many fine capillaries radiating from a 
central artery. Insertion of the electric 
needle in the central artery for ten to 
forty seconds, using the same type of 
current as for epilation, gives perfect 
results at any age. Sometimes the treat- 
ment.has to be repeated. 

Another angioma frequently seen is 
the n. vasculosus (strawberry mark). 
In contrast to the birthmarks mentioned 
above the strawberry-mark nevus is 
raised above the level of the skin. Its 
color is red. Its size varies from that 
of a pinhead to the size of an adult’s 
hand. They are common on all parts of 
the body. If untreated they keep on 
growing for a few years. If injured 
they may bleed quite severely. Follow- 
ing bleeding they sometimes undergo in- 
volution. The strawberry mark should 
be treated with radium during early 
infancy. MacKee recommends a half 
strength applicator, screened with 0.1 
mm. of aluminum, for 12 to 15 minutes. 
This is less than an erythema dose in 
an infant. Two or three treatments are 
usually sufficient. A somewhat higher 
dose is only. rarely necessary. Surgical 
methods, electrolysis, puncture with tri- 
chloracetic acid, and carbon dioxide snow 
have their place in the treatment of 
strawberry marks in the adult, but the 
results are so far inferior to the results 
obtained when radium is used in early 
life that I feel no case should be allowed 
to grow up to weaning age with an un- 
treated strawberry mark. 


T= radium treatment gives just as 

good results in the angioma cavern- 
osum. This looks and is a real tumor. 
It is raised above the level of the skin 
and involves the deep vessels, especially 
the veins of the skin. The radium tech- 
nic is the same as that used in naevus 
vasculosus. The method once used of 
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injecting sclerosing solutions did not 
give satisfactory results and has been 
abandoned. 

Carbon dioxide snow may leave scars. 
X-rays are also inferior to radium. In 
treating an angioma cavernosum we 
ought to bear in mind Dr. E. L. Oliver’s 
observation that while this birthmark is 
fairly common in infants, it is hardly 
ever observed in grown-ups. A recent 
survey of Dr. Eugene F. Traub with the 
cooperation of the American Dermato- 
logical Association seems to confirm Dr. 
Oliver’s contention. This seems to in- 
dicate that the angioma cavernosum has 
a strong tendency for retrogression and 
final disappearance. 

The nevi which involve mostly the 
lymphatics are rare. Their classification 
is even more uncertain than that of the 
other nevi. Those spreading beyond the 
skin into the muscular tissue are clearly 
out of the province of dermatology. 


THE most important group of interest 

to us is the cavernous lymphangioma 
which is also called lymphangioma cir- 
cumscriptum (Besnier), lymphangioma 
capsulare varicosum (Torok), and 
many other names. It is characterized 
by pinhead to small pea-sized, deep- 
seated, thick-walled vesicles crowded to- 
gether and forming one or more patches 
of from two to ten millimeters in diam- 
eter. The color is grayish or pinkish, 
sometimes reddish. The vesicle, if 
pricked, will discharge only slightly but 
for 4 long time. Lymphangioma is seen 
most frequently on the shoulders or neck. 
Quite often there is a tendency to spread- 
ing. Spontaneous healing is reported in 
a few cases. Treatment is by electrol- 
ysis, the cautery or by radiation. It isa 
matter of choice which of the three to 
use. 


THE pigmented and hairy nevi—called 

moles in every day language—are an 
entirely separate group, histologically as 
well as therapeutically. The more com- 
mon types are quite small. They may 
even be invisible at birth and develop 
gradually as the child grows up. They 
should be removed as soon as they ap- 
pear for several reasons. First, the 
smaller the lesion the easier it is to re- 
move it without a trace; second, one 
reaps the full psychologic benefit by 
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early removal; third, pigmented moles 
may give rise to malignancies in later 
life if injured, or not removed thorough- 
ly. The malignant tumor arising from 
a nevus is rare. At the Worcester Can- 
cer Clinic two thousand patients were 
seen in nine years. Approximately half 
of those were malignant. There was 
only one sarcoma developing in a repeat- 
edly injured pigmented nevus. 


T HE simple naevus pigmentosus is an 
area of brown color with or without 
slight thickening of the skin which can 
be very successfully treated by the elec- 
tric needle. Insert the needle at rather 
close intervals and to just the depth of 
the pigmentation. This method gives good 
results, but takes a great deal of pa- 
tience and some skill. Carbon dioxide 
snow is the preferred method now, es- 
pecially if a number of lesions is to be 
treated. Usually not more than one 
treatment is required and the cosmetic 
results are good, if care is exercised not 
to penetrate too deeply. Other methods 
may be used: such as caustics like 
trichloracetic acid and bichloracetic acid, 
glacial acetic acid, nitric acid, the elec- 
tric spark, or the ultraviolet in very 
large doses. All are satisfactory in the 
hands of those who have mastered the 
particular technic of the method em- 
ployed. Radiation with x-rays or radium 
has been used with success in a few 
cases, but the other methods mentioned 
above seem to be safer, quicker and more 
reliable. 

The problem of how to treat a naevus 
pilosus will start a heated argument in 
any gathering of dermatologists. Every 
method will be denounced as dangerous 
by somebody. In the literature on the 
subject I could not find one method 
which was not condemned by someone. 
Therefore I can do no better than to give 
my own technic. When the patient is 
below twenty-five years of age I first 
epilate the hairs with the electric needle, 
inserting the needle deeper and using a 
little stronger current than in ordinary 
epilation. This usually destroys the pig- 
ment together with the hairs and shrinks 
down the whole mole. If pigmentation 
remains I use the electric spark to finish 
the job. Carbon dioxide snow gives even 
better results than fulgeration as the 
second phase of this procedure. If a 
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mole shows a good deal of connective tis- 
sue hyperplasia and can be excised with- 
out disfigurement I do so. If not, I use 
electrolysis and electrocoagulation. The 
hard pigmented mole can be safely de- 
stroyed by fulguration even in the slight- 
ly older patient. I prefer to penetrate 
deeper and epilate afterwards. For the 
soft, fleshy, vascular, pigmented mole on 
middle-aged or elderly persons surgical 
removal is the only safe method. As a 
precautionary measure we have to oper- 
ate with a wide margin. In the older 
patient I refuse to interfere for cosmetic 
reasons alone. A soft hairy mole, if 
subjected to repeated traumatization, es- 
pecially in an older patient, may under- 
go malignant degeneration. Traumatized 
nevi therefore should be removed sur- 
gically with a wide margin immediately. 
If a soft hairy mole in a middle-aged or 
elderly patient has been traumatized 
and, because of its location, can not be 
removed with a wide margin, it has to 
be destroyed by cautery or coagulation 
and the scar treated by heavy radiation, 
just like a cancer. 


A DENOMA SEBACEUM is usually 

classified amongst the nevi. It is 
fairly rare and may appear soon after 
birth or later. In one case reported it 
did not show until the age of nineteen. 
-vod 0} peayuid ‘punoi o18 suUOIse, oy], 
size, and elevated. The color varies 
from that of the normal skin to brownish 
or reddish. The surface is sometimes 
smooth with ramifying capillaries or is 
rough and warty. Usually they are seen 
on both sides of the nose in a more or 
less symmetrical arrangement. Occa- 
sionally they are disseminated over the 
cheeks or the forehead. The histologic 
picture shows a hyperplasia of the se- 
baceous glands, sometimes of the sweat- 
glands and fibrous tissue. A_ single 
adenoma or two is not infrequently seen 
associated with pigmented moles. Treat- 
ment is by excision, curettage, electroco- 
agulation or, in the small lesions, by 
electrolysis. Radiation has been tried 
without any benefit. 

Naevus verrucosus differs from the 
other nevi. It is a hyperplasia in which 
all elements of the skin and its adnexa 
are involved. It is an elevated mound- 
like growth, usually hairy. The big fur- 

—Concluded on page 373 
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Hard of Hearing ane 











USE this term in preference to your 

“deaf” patients, because the word deaf 
implies total loss of hearing and really 
applies only to those who have never 
heard. I have been informed that you 
are interested in what to do for that 
percentage of your patients who com- 
plain of some loss of hearing, and so will 
limit this talk to the practical aspects 
of the subject that would apply to your 
office practice. 

There has been and is being written 
a great amount of literature on the topic 
of deafness, which knowledge is difficult 
for you to apply to your individual case. 
Too often, little or no attention is paid 
to the hearing of the average patient, 
walking in for some other condition, 
when he complains, in addition to his 
other symptoms, that he does not hear 
well or has noises in the ear. As his 
ear symptoms are subjective and you 
are a busy man, looking only for some 
outstand- 


imaginary case—say a pretty, young fe- 
male of twenty years with life and a 
career ahead, who walks into your office 
for examination and treatment of some 
ailment—any ailment, surgical, medical, 
urological or what not—and in addition 
to the pertinent history you elicit, she 
volunteers that she has ringing in the 
ears at night and sometimes feels that 
her hearing is dull. She may even give 
deafness as one of her symptoms. So 
what? Perhaps you will stick to the 
chief complaint and pay no attention to 
her ear, or else pass it off as being a 
minor condition, or maybe advise her 
that she may consult an ear man if she 
so desires. Of course, the out and out 
deaf case you will take pains to refer 
to your particular specialist. However, 
the case I am pleading for is the incip- 
ient one we are all likely to slip up on. 
The seriousness of this problem needs 
no emphasis. A conservative estimate, 
brought out by recent investigations 
among public 





school children, 





ing pathologi- 
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other objective 
sign elsewhere, 
it is very easy to 
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treatment of a 

case of beginning or moderately advanced 
deafness. So, if I do not give you 
something new, at least I will have re- 
viewed the subject for you in a practical 
way and entered a plea for your strict 
intention to ever be on the alert to dis- 
cover and thwart this most insidious and 
debilitating handicap. 

I take for granted that we are all 
familiar with the anatomy and physiol- 
ogy of the eighth nerve and the special 
organ of hearing. Let us assume an 


Read before the Medical Seat of the Coney Island 
Hospital, January 19, 1937 
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are _ suffering 
from defective hearing. The American 
Otological Society, with the cooperation 
of the large foundations as well as the 
interest of the government through its 
Department of Education, is solidly be- 
hind this movement of widespread 
scientific approach to the investigation 
of deafness as it now exists. There is 
hardly one of you, at some time or 
other, in your office or in the clinic, who 
has not had a mother bring in a child, 
with a card or chart showing the result 
of the school doctor’s test, seeking your 
advice regarding a check-up on the 
child’s hearing. 
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This is the beginning of a laudable at- 
tempt on the part of the authorities to 
forcibly bring to your attention the early 
case of deafness in the hope that some 
means may be found to relieve it or at 
least check its progress. It also places 
you in an advisory position so that the 
mother and child may be instructed or 
educated in the best method of reha- 
bilitation when the child would other- 
wise become a useless member of society. 

To give this advice properly you must 
know about and be able to diagnose at 
least three types of deafness. The first 
type is conductive or middle-ear deaf- 
ness, comprising nearly 90 per cent of 
the hard of hearing. The second type is 
known as perception or nerve deafness, 
while the third type is called otosclerosis 
—a rather rare condition. Since there is 
no organization to draw your attention 
to the child of pre-school age or to the 
adolescent and adult who are having 
difficulty in making the grade in life, 
the responsibility rests on your shoul- 
ders of detecting early deafness in your 
patients, in order to save them the terri- 
ble disaster of becoming misfits in life. 

The external and middle ear, includ- 
ing the canal, ear drum, ossicles, and the 
eustachian tube, serves as the conduction 
mechanism. The internal ear, with its 
cochlea, auditory nerve endings and con- 
nections with the brain, serves to trans- 
late or transform the sound waves into 
hearing. The location of the disease 
process determines whether the deaf- 
ness is due to impairment in the con- 
ductive apparatus or is due to inability 
to transform sound waves into the sense 
of hearing. In the former case, the 
disease process brings about middle ear 
or conduction deafness; in the latter case 
internal ear, perception or nerve deaf- 
ness results. In the normal ear hearing 
is better by air conduction, while in 
middle ear disease hearing is better by 
bone conduction. In inner ear disease 
hearing is poor or absent by bone con- 
duction with a loss of perception of the 
high tones by air conduction. 


£ REQUENT earache or persistent ear 

discharge is today seldom overlooked 
by any physician and the underlying 
pathology, such as diseased tonsils and 
adenoids, is promptly attended to, with 
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the result that deafness has been reduced 
to 60 per cent of what it was fifty years 
ago. As we learn to recognize early other 
pathological lesions in the nasopharynx, 
as the result of acute infections or gen- 
eral metabolic diseases, the percentage 
of conduction deafness will be consider- 
ably lessened with the institution of 
proper treatment. 

Nerve deafness lesions are generally 
the result of complications from menin- 
gitis, syphilis, virus infections or 
mumps. During the present age of speed 
we find a large number of nerve deaf- 
ness cases due to intercranial injury or 
fracture of the base of the skull. 

That type of deafness that has its be- 
ginning in and is always confined to the 
bony structure of the inner ear is known 
as otosclerosis. It is thought to be asso- 
ciated with obscure constitutional con- 
ditions and endocrine imbalance. It is 
hereditary; more common in women; 
seen in early adult life; aggravated by 
pregnancy; and is sometimes associated 
with middle or inner ear deafness. 


H EARING tests depend very largely 
on three things: the subjective ele- 
ment in the patient, the apparatus used, 
and the individual interpretation by the 
physician. Due allowance should be made 
on all these three points and the percent- 
age of the loss of hearing should never 
be exactly stated. The primary objec- 
tive in these tests is to obtain an accu- 
rate picture of hearing acuity, because 
an inaccurate picture may lead you far 
astray not only as to the hearing but as 
to the diagnosis of ear disease or any 
disease causing deafness. If instead of 
stating the hearing loss in percentage, it 
is given in decibels or hearing units, 
little or no misunderstanding is likely to 
arise. A decibel or S. U. (sensation 
unit) is the standard unit of measure for 
sound intensity. One decibel (db) is the 
minimum amount of loudness change 
that can be sensed as such. 

For your purpose you have to make 
use of what you have at hand for test- 
ing. If your office is not perfectly quiet, 
the noise level should be at least below 
the patient’s minimum audibility level. 
Most sound sources at hand, such as a 
watch, a bunch of keys, or snapping the 
fingers, are crude and inaccurate for di- 
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agnostic purposes. The most useful sound 
source for the practical testing of use- 
ful hearing is the human voice. If prop- 
erly calibrated into a faint whisper, loud 
whisper, faint, moderate and loud voice, 
a fairly good idea of loss of hearing can 
be obtained. 


Sit about 30 inches from your patient’s 
ear and enunciate clearly. If she hears 
a faint whisper it means the hearing loss 
is less than 30 decibels. If she cannot 
hear the faint whisper but does hear the 
loud whisper, it means that the loss is 
greater than 30 but not over 45 decibels. 
If the moderate voice is heard the hear- 
ing loss is not over 60 decibels. If the 
loud voice is heard the hearing loss is 
not over 75 decibels. If the shouted voice 
is heard, the hearing loss is less than 90 
decibels. To calibrate your own voice it 
is well to check it on patients who have 
been tested on the audiometer. 


A GOOD set of standardized tuning 

forks is essential to complete the 
examination. They are cheap, easily 
transported, with no depreciation or up- 
keep. They also have their disadvan- 
tages in accurate diagnosis. But if an 
average of four runs or tests with each 
of the five of the Hartmann forks is made 
the result will show the hearing loss 
with fair accuracy. 

It is not necessary for me to describe 
or for you to remember the names of the 
various tuning fork tests. Of the Weber, 
the Schwabach, the Gellé and the Rinne, 
the Weber and Rinne are used the most 
frequently. because they give you a 
better idea of the relation of air to bone 
conduction. The method does not need a 
name if you know the procedure and 
how to interpret the findings. The length 
of time each fork is heard by bone and 
by air conduction in seconds is charted 
for each ear separately. Thus, starting 
with the C fork, strike it a hard blow 
on a rubber heel, take the time on your 
stop watch or by the second-hand of an 
ordinary watch, hold it for one or two 
seconds one inch from the ear to be 
tested, then place the shank on the bone 
behind the ear just above and behind 
the ear canal, for one or two seconds. 
Alternate this procedure at about four 
to five seconds for the complete cycle. 
The patient is to answer “yes” if she 
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hears the tone, otherwise nothing. The 
eyes must be closed to avoid psychic in- 
fluences and malingering. The result or 
figure obtained, for both the bone and 
air conduction, for each fork, is deducted 
from the average normal. This gives the 
loss of hearing in sensation units or 
decibels for each fork. This can be defi- 
nitely charted on an audiogram card in 
the form of a graph. Allowing about 8 
per cent variation, multiply the average 
loss of the C2, C3 and C4 forks by 8 
and the resulting figure will approximate 
the percentage loss of hearing. 

Whenever you find a case with any 
loss of useful hearing go thoroughly 
into the history. In only that way can 
you determine how to prevent deafness 
in your other patients. For when you 
find that any type of otitis, whether 
purulent or catarrhal, was caused by ton- 
sillitis, frequent colds, acute infectious 
diseases, obstructions in the nose or 
nasopharynx, or sinusitis, then is the time 
so to manage the case as to avoid ear 
complications and future deafness. Go 
into the family history for endocrine dis- 
orders and allergic manifestations. Many 
pregnant mothers need endocrine ther- 
apy to protect the child and the child 
may need it in after life to avoid loss 
of hearing. Carefully examine the naso- 
pharynx and throat of every child and 
have any suspicious pathology taken 
care of that in the future might cause 
deafness. Deafness is never a primary 
condition, whether of the nerve type or 
conductive type, and is almost always 
preventable. 


F you are already confronted with a 

purulent middle ear, seek the earliest 
and best advice obtainable and do not 
let up on the care of that ear until it is 
dry and healed. Tubal catarrh, sinusitis, 
and acute or chronic rhinitis must not 
be passed up until eradicated. Thus you 
not only prevent the progress of the 
present deafness but also many serious 
complications such as mastoiditis, sinus 
thrombosis, meningitis and brain abscess; 
not to mention chronic chest conditions. 
Look to the method the patient uses in 
blowing the nose. Do not permit the use 
of positive pressure to blast out the of- 
fending matter but rather use suction or 
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have the patient sniff the mucus back 
into the pharynx and expectorate. 

Now what to do for your hard of hear- 
ing patients. Never tell them that they 
are deaf. Never tel] them that they are 
incurable. Never string them along with 
the hope of obtaining a cure unless you 
are in a position to carry out your prom- 
ise. Rather tell them that they are some- 
what hard of hearing. Tell them that 
something can be done for them and, if 
you are not in the position to do it, 
refer them to someone who is. In no 
other field has quackery had a wider 
fling and this situation is largely due 
to the attitude of physicians who dis- 
charge their obligations lightly by pro- 
nouncing the deafness incurable. At 
least assure them that there is some 
help. The proper guidance at the proper 
time may mean the difference between 
a useful member of society and an eco- 
nomic or social problem. Psychologically 
there is no class of individuals more sus- 
ceptible to suggestion than the hard of 
hearing. This weakness is too frequent- 
ly played upon to the ultimate injury 
of both the physician and the patient. 


HERE are two methods to pursue. 

The first is the early recognition of 
progressive or incurable deafness and 
its immediate treatment as such. The 
second method is educational, which 
takes the treatment out of the doctor’s 
hands and places it in the hands of com- 
petent, trained teachers for the deaf- 
ened. In the first instance, in order to 
accomplish anything in the early detec- 
tion of deafness, the sphere of preventive 
medicine must be entered, in order to 
check it in its earliest stages. These 
cases are so often overlooked that our 
schools now have over 3,000,000 children 
whose deafness could have been pre- 
vented earlier in life. 

In the second instance, after having 
found a patient who, after a_ special 
medical examination, is pronounced suf- 
fering from progressive or incurable 
deafness, the problem becomes entirely 
educational. The educational movement 
was not started by physicians but by the 
deafened patients themselves. The move- 
ment has been taken up by the otologi- 
cal societies and spread largely through 
the efforts of the American Federation 
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of Organizations for the Hard of Hear- 
ing. 

The consensus of opinion is that lip 
reading offers the best hope. Lip read- 
ing is a comparatively new study and the 
field is open to the layman as well as the 
physician. In practically every city in 
this country classes in lip reading have 
been organized. Instruction is given by 
a visiting teacher for several half hour 
periods a week. Segregation of children 
should be avoided if possible. The pa- 
tient should be kept in a normal atmos- 
phere with his brothers and sisters and 
so be allowed to progress with them in 
a normal manner. The deafened should 
be made to feel that they are getting 
special help in their education rather 
than permitted to suspect that they are 
being segregated because of their in- 
firmity. In this way their minds are 
kept as norma! as possible by educating 
them with normal people. The work 
constitutes the training of the eye in 
quickness and accuracy, in training the 
mind to concentrate in detecting the 
movements of the lips in speech, and in 
translating these movements into 
thought. 

If the patient is not adept in lip read- 
ing after prolonged trial then you may 
have to fall back on hearing aids. But 
never advise a hearing aid unless the 
patient is completely disabled and can- 
not be rehabilitated with other means at 
hand. There are several such aids on 
the market, for bone as well as air con- 
duction. They are expensive for the 
average patient but are worth the price 
if other means fail. 


N summation, then, let it be said that 

the average physician pays little or no 

attention to early or beginning loss of 
hearing in his patients and a plea is 
necessary to wake him up to his respon- 
sibility regarding the deafened; that the 
seriousness of the problem, as brought 
to our attention by recent investigations 
among school children, indicates that 
about 90 per cent of deafness can be 
prevented; that differential diagnosis be- 
tween conductive and perceptive deaf- 
ness must be accomplished; that the 
best method of testing for useful hear- 
—Concluded on page 358 
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HE consumer co- 
operatives of 
Oklahoma conduct a 
Farmers’ Union Co- 
operative Hospital in 
Elk City, the medi- ‘ 
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for medical care un- 
less ill, and hence the 
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with, even 
though you may be 
forced to give a serv- 

















cal director of which 

is one Dr. M. Shadid. An interesting 
angle on the cooperative point of view is 
furnished by an address of Dr. Shadid 
delivered at the tenth biennial congress 
of the Cooperative League of the United 
States, part of which we reproduce. The 
italics in the third paragraph are our 
own. 

“ ...A medical cooperative must be 
supported by a dues-paying system, and 
dividends must be paid in the form of 
low dues and improved service. To 
charge for medical and hospital care the 
prevailing fees under the profit system 
and pay dividends at the end of each 
year as you do in the retail trade or in 
the ginning of cotton, for instance, is dis- 
astrous. First because competing doc- 
tors will cut their fees below those 
of the cooperative and wean its member- 
ship away, and secondly because when 
the members need hospitalization many 
of them will demand credit and this will 
be equally disastrous. A dues-paying 
system is beyond the reach of medical 
competitors in the first place and renders 
credit business unnecessary. .. . 


“People have not been educated to pay 
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ice with trimmings or 
additional extras. On the other hand, 
when sick, they demand the best care ob- 
tainable regardless of whether the 
patient is rich or poor.... 

“The dues, to be low, must be based on 
sufficient volume. Two thousand families 
is the minimum number required to sup- 
port a medical cooperative and a hospital, 
and I do not think it advisable to es- 
tablish a medical cooperative without a 
hospital. General practice is not equally 
as vulnerable as hospitalization to co- 
operative effort, for the savings effected 
are not equally great. Furthermore, it is 
difficult to wean away enough people 
from their family doctor to make a medi- 
cal cooperative a success without hos- 
pitalization, and in the long run such 
effort will not be fruitful and satis- 
factory. .. .” 

Organized medicine in Oklahoma is 
dealing effectually with the egregious 
situation created by these collectivists, 
whose plans, however defensible or even 
commendable in the ordinary fields of 
economics, take on weird aspects when 
medical service is attempted, as has been 
clearly shown in recent issues of the 
Journal of the American Association. 
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HE importance of a blood stained 

discharge from the nipple in relation 
to its significance regarding cancer of 
the breast may not seem momentous be- 
cause the condition is infrequently met 
with. However, when we are consulted 
by a patient who 
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collected 108 cases, and Gronwald (5) 
about 100 cases. Adair found that 52.8 
percent were due to the presence of be- 
nign lesions and 47.2 percent to the pres- 
ence of malignant tumors. Lee (7) says 
that 50.0 percent of patients with bloody 
discharge from the 
nipple have cancer, 





complains of bleed- 





ing as the only 
symptom we are 
faced with a diffi- 
cult problem. It is 
hoped that this re- 
view of some of the 
recent literature 
may prove helpful 
in its solution. 
The frequency of 
a hemorrhagic dis- 
charge from the 
nipple has been 
variously stated. 
Wolpers (16) re- 
ports five cases in 








DISCHARGE 


THE BREAST 


and Wainwright 
(15) says that in a 
ease of bloody dis- 


HEMORRHAGIC charge from the 


nipple the chances 
are about even that 
the underlying 
cause is a malig- 
nant tumor. How- 


FROM ever, in some in- 


stances no definite 
explanation can be 
found for the 
symptom. Tzovaru 
(14) is in agree- 
ment with this 











statement. 





which such a dis- 
charge was _ ob- 
served out of 414 cases of breast cancer; 
1.0 percent. Other authors have estimated 
the percentage as high as 11.0. The per- 
centage of Wolpers seems likely to be 
accurate. 

The individual surgeon sees few such 
cases. Even in so large a service as that 
of Professor Bier’s clinic at the Univer- 
sity of Berlin there are but twenty re- 
ported cases (12) of this clinical syn- 
drome unassociated with other symptoms 
or findings which would usually lead to 
a classification of the lesion as a definite 
pathological entity. Thus the problem is 
one of a clinical symptom demanding 
diagnosis and appropriate treatment. 


Adair (1) in a search of the literature 
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[N ABOUT half the cases of bleeding at 

least, a suggestion of a tumor mass 
can be found on careful examination 
(Gronwald, 5) though transillumination 
of the breast may be necessary (Adair, 
1; Eberts, 4). But even this is no proof 
at all that the bleeding actually arises 
from the area under suspicion (Phili- 
powicz, 10; Stowers, 13). As a matter 
of fact hemorrhage from the nipple 
places the entire duct system and the 
associated areas under suspicion. Fur- 
thermore, the lesions may be multiple and 
scattered throughout the breast. The 
same process may exist in the opposite 
breast and thus we may have bleeding 
from both nipples, as in a case seen by 
the reviewer. 
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The pathologic lesion responsible for 
the bleeding is most frequently a papil- 
loma, either single or multiple, and sit 
uated either within a small cyst or in a 
dilated duct (Stowers, 13; Pribram, 11; 
Wainwright, 15). However, Wolpers 
(16) in a study of twenty-two cases did 
not find the answer quite so simple and 
reports the histologic findings “difficult 
to classify,” varying all the way from 
simple lesions to precancerous lesions and 
definite carcinoma. Gronwald (5), too, 
finds it difficult to classify his nineteen 
cases and considers six of them true 
carcinomata and the others, though not 
clearly malignant, yet presenting his- 
tologic pictures of precancerous condi- 
tions such as solid epithelial spurs, ab- 
sence of basal membrane, atypical cells 
with large nuclei and abnormal staining 
reactions. He defines “precancerous” as 
an overgrowth that is not yet infiltrating 
like cancer but in which “one may an- 
ticipate that in six to eight months a 
definite cancer formation will be pres- 
ent.” Thus the bleeding nipple is a warn- 
ing of impending malignancy (Gron- 
wald, 5; Stowers, 13, Mintz, 8; Klages, 
6; Wainwright, 15). 

Regarding the symptom itself we may 
distinguish irregular, occasional bleeding 


or cyclic bleeding. One author still speaks - 


of vicarious menstruation (Tzovaru, 14) 
and also mentions purpura. Others try to 
determine whether the bleeding comes 
from a single opening in the nipple or 
from several (Moulonguet and Rousset, 
9). The duration of the bleeding is of 
some importance. The presence of a 
family history of cancer, especially of 
cancer of the breast, is of importance in 
urging early operation (Philipowicz, 10). 


T REATMENT may be with irradiation, 

with surgery or with both. The value 
of preoperative irradiation is now well 
established (Bloodgood, 3). Mastectomy 
is the operation of choice. If frozen sec- 
tions at operation show malignancy, pro- 
ceed at once to a wide radical mastectomy 
(Stowers, 13). However, as a rule, mas- 
tectomy should be sufficient, either simple 
or more thorough, including the pectoral 
fascia. 

It should be mentioned that a small 
minority of authors have felt that only 
a few dilated ducts or a localized area 
need be removed (Moulonguet and Rous- 
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set, 9; Bloch and Wechsler, 2) but all the 
others urge that the entire breast is 
under suspicion and that nothing short 
of complete removal of the breast is 
sufficient (Adair, 1; Gronwald, 5; Stow- 
ers, 13; Pribram, 11). For the same 
reason attempts at biopsy are difficult to 
interpret (Philipowicz, 10) “for a car- 
cinoma may be hidden elsewhere in the 
breast while mere papilloma may pre- 
dominate” (Stowers, 13). And further, 
a mastectomy should be done on the 
ground that these papillomata are us- 
ually multiple and widely distributed 
throughout the duct system (Stowers, 
13). “Partial operations are not justi- 
fied” (Stowers, 13). Three other authors 
(Philipowicz, 10; Mintz, 8; Tzovaru, 14) 
state specifically that in any woman over 
forty years of age who presents this 
symptom the entire breast should be re- 
moved. On the other hand, they might 
perhaps consider wide local excision in 
younger women. Wainwright (15) makes 
the following suggestion: “In cases in 
which bleeding from the nipple lasts for 
a month, either continuously or inter- 
mittently, safety demands the removal of 
the diseased tissue. If there is a palpable 
tumor, local excision may be sufficient. If 
there are several tumors or diffuse thick- 
ening, or if no tumor can be demon- 
strated, the entire breast should be sacri- 
ficed.” 

It is possible that in quite young 
women irradiation has a particular field 
and may become the procedure of choice. 
But such a patient should be made to 
understand that she is suffering from a 
precancerous condition, one which, ac- 
cording to past experience, may become 
malignant in at least half the instances. 


SINCE assembling the material for the 
above Review, two additional con- 
tributions to the discussion have been 
found: Elizabeth H. Lepper, Alfreda H. 
Baker and Helena Hartog (Lancet, No- 
vember 4, 1933. 2:1031) have studied 
admissions to the Elizabeth Garrett An- 
derson Hospital in London. In twenty 
years thirty-eight patients were admitted, 
presenting forty instances of duct papil- 
loma; two of these were bilateral. 
Twenty-eight of the growths were be- 
nign; four were undoubtedly malignant; 
and eight were suggestive of malignancy. 
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They are of the opinion that in the 
present state of our knowledge it is prob- 
ably safest to advise mastectomy in the 
majority of cases. “When no tumor can 
be found but the history of intermittent 
discharge from the nipple makes the 
presence of papilloma almost certain, re- 
moval of the breast should be done.” 


ELEN INGLEBY. (Lancet, November 


from the nipple is a serious symptom 
which usually indicates the necessity for 
amputation. Nevertheless bleeding is oc- 
casionally caused by a benign neoplasm. 

She reports a case in a woman aged 
thirty-two years, in whom the physical 
examination showed several nodular 
masses in the neighborhood of the nipple. 
The microscopic diagnosis was intra- 
ductal fibroadenoma. 


25, 1933. 2:1206.) says that bleeding —C. W. H. 
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YOUR HARD OF HEARING 
PATIENTS 


Thomas B, Wood, B.Sc., M.D., F.A.C.S. 
—Concluded from page 354 


Ra 





ing is the calibrated voice; that the tun- 
ing fork tests are invaluable when prop- 
erly used with a graph according to the 
alternating method described; that a 
careful consideration of the history— 
family, past and present—is needed in 
all cases; that treatment is (1) preven- 
tive, by removing all causes which will 
probably lead to deafness, (2) curative, 
by removing or clearing up all foci bear- 
ing on the present condition, and (3) 
educational, by teaching lip reading; and 
that hearing aids may be tried after all 
else fails. 

878 PARK PLACE. 
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METAPHORICALLY APT 


We are like elephants set to repair a 
wrist watch. Our minds are too small 
and our hands too huge for successful 
tinkering with the ultra-microscopic 
wheels of life—Dr. William G. Lennox 
of the Department of Neurology, Har- 
vard Medical School, and the neurolog- 
ical unit of Boston City Hospital. 


METASTATIC TUMOR 
OF THE HEART 


MAURICE A. SCHNITKER and ORVILLE 
T. BAILEY, Boston (Journal A. M. A., 
May 22, 1937), describe the case of a 
patient in whom cardiac disturbances de- 
veloped resulting from metastatic car- 
cinoma of the heart, which was diag- 
nosed clinically. The primary tumor 
was in the right main stem bronchus 
and reached the heart by direct exten- 
sion. 
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jN 1922 came the epoch-making dis- 

covery of insulin by Banting and Best, 
representing the internal secretion of the 
pancreas (islets of Langerhans), the ac- 
tion of which is in full harmony with 
what had long been known of pancreatic 
failure as a cause of 


 vertd in order to endocrine physio- 
logical and pathological activity may 
come the joint subject of growth agents, 
nutrition, vitamins and deficiency dis- 
eases. The two shade into each other, for 
hormones as well as vitamins and other 

growth agents stand 





diabetes. Insulin has, 


in close relation to 





however, a sphere of 
action much broader 
than this hormonal 
use. Had it not been 
for the insulin dis- 
covery and its thera- 
peutic use the fasting 











growth and nutrition. 

Certain of the split 
products of the diet 
proteins have growth- 
forwarding properties, 
as shown especially 
during the period 











treatment of Allen, 


1913-16 by Abder- 





for diabetes, proposed 

in 1913 after years of research, would 
have been hailed as a great advance, as 
indeed it was for some years of interval. 

The results of gonad grafting, espe- 
cially in the male, with those obtained by 
Steinach from ligature of the vas defer- 
ens, gave rise to a controversy which was 
not the less acute because it was largely 
“silent.” The claims for rejuvenation 
were loud, numerous and often sincere, 
but an author like Garrison was quite 
silent on the subject—save for the inter- 
sexual experiments on the lower animals 
—and as far as we know the subject was 
ignored by clinics of the type of the Mayo 
Foundation. Long failure to isolate 
hormones from the gonads was probably 
a contributory factor. In 1926 Collip ob- 
tained a hormone from the parathyroid 
and in 1928 Kamm succeeded in isolating 
twin hormones from the pituitary. 

Grafting a bit of adrenal substance 
into a subject with Addison’s disease se- 
cured a remarkable temporary arrest of 
the severe symptoms and now the cortical 
hormone is available for therapy. 

Certain new clinical types of dysplasia 
have been isolated, as Cushing’s dyspitui- 
tarism (1911) and Simmonds’s pituitary 
dwarfism (1915). Kretschmer’s “dys- 
plastic type,” elucidated in his studies 
of anthropology in relation to insanity, 
is of interest in this connection. 
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halden, Osborne, Hop- 
kins and numerous others. Some of these 
are tyrosin, lysin, histidin, tryptophan. 
etc. However, this phase of the subject 
belongs more to cattle feeding and lab- 
oratory experiment than to human path- 
ology, although in famine conditions and 
marked underfeeding—for example in 
certain cases of pellagra—this factor 
has some clinical significance. The im- 
portance of these protein split products 
is greatly overshadowed by that of the 
vitamins in the strict sense of the term. 
At the beginning of the century our 
knowledge was restricted to the results 
of study of beriberi associated with a 
diet of polished rice. 

In 1906 the British biochemist Hopkins 
began a systematic study of “accessory 
growth factors” which has continued up 
to the present day. The first attempt, 
however, at a definite generalization was 
made by Funk, who coined the word 
“vitamin” about 1911 and forecast that 
deficiency in vitamin might eventually ac- 
count for a group of diseases to include 
scurvy, rickets and pellagra. Our modern 
conceptions of vitamins “A, B and C” 
were not formulated until a few years 
later, numerous investigators having con- 
tributed to this end. For several years 
our knowledge of these substances was 
restricted to the A, B, C group, but in 
1917 Windaus postulated the existence 
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of a vitamin D, deprivation of which 
tended to produce rickets, and suggested 
a relationship to cholesterin. 

Privation of A cuts little figure save 
in actual famine, and B has been chiefly 
associated with the exotic disease beri- 
beri. Vitamin C is concerned with the 
production of scurvy and adult scurvy is 
at present very rare. Our practical gain 
is chiefly in infantile scurvy and rickets, 
and involves the modern use of certain 
dietetic articles in the feeding of chil- 
dren, notably orange juice and cod liver 
oil, ete., which has become an extensive 
custom. Recently the lack of B: has been 
associated with arthritis. 

In the case of rickets and pellagra 
several other elements enter, so that 
these affections cannot be classed as pure 
avitaminoses. Privation with respect to 
B. bears an etiologic relation to pellagra. 


ONE of the phases of biochemistry in 
which there has been a radical 
change over older teachings has to do 
with the tissue enzymes. Pawlow’s Work 
of the Digestive Glands appeared at the 
very beginning of the century, although 
the research upon which it is based was 
conducted during the preceding period. 
About the same time O. Cohnheim an- 
nounced the discovery of erepsin, and in 
1902 Bayliss and Starling that of secre- 
tin. The number of new enzymes now 
mounted rapidly, including the intra- 
cellular, until in order to comprehend 
their number and variety one must study 
the successive editions of monographs 
like that of Oppenheimer. Hardly any 
metabolic process can take place without 
the agency of some enzyme. Abder- 
halden’s ferment reactions (1912) gave 
some promise in the diagnosis of various 
diseases and pregnancy, but have not 
come into general routine use. Enzymes 
are still regarded as catalysts, and the 
latter are not as a class of organic na- 
ture, but occur in abundance among in- 
organic substances. 

One of the great divisions of bio- 
chemistry has to do with the decompo- 
sition of complex organic substances and 
the building up of the same by synthesis 
of simple ones. This laboratory activity 
often parallels the tissue chemistry of 
living animals and the two subjects are 
intimately associated. The earlier efforts 
of Emil Fischer had to do with the last 











century, and largely with the simpler 
substances, especially carbohydrates. His 
authoritative work on the chemistry of 
proteins appeared in 1906. In addition to 
his purely scientific work he was active 
in practical fields, and during the war 
his talents were applied especially to the 
synthesizing of food substitutes. His ac- 
tivities were continued by his former 
assistant Abderhalden, who in coopera- 
tion with numerous associates showed 
prodigious activity. His great Hand- 
lexicon, which first appeared in 1911 and 
finally numbered many volumes, under- 
took to register all organic compounds, 
their properties, preparation, tests, and 
practical uses. He also produced equally 
voluminous works on technic. His in- 
dividual contributions, like those of 
Fischer, are too numerous to mention. 


SYNTHESIS as applied to drugs and 
the building up of new molecules and 
modification of old ones for elimination 
of deleterious by-action is another exten- 
sive ramification of biochemistry. Many 
of these efforts go back to the last cen- 
tury, but the work has gone ahead with 
such valuable synthetics as veronal and 
luminal, salvarsan, fibrolysin, novocain, 
etc. Albert Fraenkel, like Abderhalden a 
prolific writer, published early in the cen- 
tury a classic on the relation between 
chemical constitution and physiological 
action, which summed up the entire sub- 
ject of purposive drug synthesis. This 
work was amplified in successive editions. 
Another branch of biochemistry which 
stands in close connection with improve- 
ments in diagnosis has to do with the 
analysis of blood, urine and other fluids. 
Bang’s monograph on micro-methods 
(1911) marked an advance because it 
became possible to analyze minute quan- 
tities of blood, etc. Innumerable tests 
have been evolved for the normal and 
accidental constituents of blood and 
urine. 

Although the foregoing items merely 
sketch the lines of development of bio- 
chemistry (including the sections on hor- 
mones, vitamins, etc.), it will not be ad- 
visable to continue our narrative in this 
connection because the subject of bio- 
chemistry is bound to reappear in other 
associations. 


—To be continued 
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The Acidity Reduction Test Versus 
the Fractional Test Meal 


F. L. APPERLY (American Journal 
of Digestive Diseases, 4:91, April, 1937) 
has devised a test by which the rate of 
acid reduction in 


adequate stimulus for the production of 
sensations of fullness, discomfort and 
pain in the stomach is increase of ten- 
sion or pressure of contents “above a 
certain critical level”—not excess of acid 
per se. The introduction of the gruel test 
meal into the stomach causes the secre- 
tion of hydrochloric acid, and the acidity 
normally rises for an hour or an hour 
and a quarter and then falls. The acidity 
curve is raised by (a) increased secre- 
tion of acid; (b) 








the stomach can be |! 
determined, which, 
it has been shown, 
is a much clearer 
indication of gas- 


EDITORIAL SPONSORS 


increased rate of 
gastric emptying, 
leaving a smaller 
residue of food to 
be acidified; and 





tric function than 
the degree of acid- 
ity alone. For this 
test, the fasting 
contents of the 
stomach are first 
withdrawn through 
the stomach tube. 
Then 250 cc. of 
0.4 per cent. 
(0.110 N) HCL, 
previously warmed 
to body tempera- 
ture, is allowed to 
run into the stom- 
ach through the 
tube by gravity 
(holding the pip- 
ette above the level 
of the  patient’s 
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(c) a diminution 
or failure of duo- 


denal regurgita- 
tion. If the _ re- 
sponse of the 


stomach to food 
[(a) and (b)] can 
be eliminated, then 
any variation in 
the acidity curve 
must be brought 
about wholly by 
variations in duo- 
denal regurgita- 
tion. This is ac- 
complished by the 
acidity reduction 
test. The author 
has found that this 
test shows a re- 








head). The test is 
then carried out in the same way as the 
usual fractional test-meal, samples be- 
ing withdrawn every quarter of an hour 
and titrated for free acid. The author 
notes that it is important to mix the 
gastric contents thoroughly by moving 
the piston of the syringe back and forth 
six to eight times before withdrawing 
the sample. The introduction of this 
amount of acid causes no unpleasant 
sensation; as Hurst has shown, the only 
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tardation of acid 
reduction in cases of pyloric obstruction 
or spasm and in cases of insufficient pro- 
duction of pancreatic alkali (in disease 
of the pancreas). He has also found that 
chronic nephritis and diabetes are as- 
sociated with delay in acid reduction, 
evidently because of a diminished blood 
alkali reserve in these conditions, which 
results in diminished secretion of pan- 
creatic alkali. The author has found no 
deviation from the normal in patients 
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with gall-bladder disease or achylia 
gastrica. 


COMMENT 


Interesting observations which should be 
more thoroughly investigated. 
M.W.T. 


Therapeutic Use of Venesection in 
Polycythemia 


D. J. STEPHENS and N. L. KAL- 
TREIDER (Annals of Internal Medi- 
cine, 10:1565, April 1937) report the use 
of repeated and systematic venesection 
in the treament of polycythemia (5 
cases). Venesection was done either by 
the multiple syringe method or by the 
withdrawal of blood through a large 
needle into a flask under negative pres- 
sure induced by suction. Usually 500 c.c. 
of blood were withdrawn at intervals of 
one to three days until the red blood cell 
count, hemoglobin percentage and hemat- 
ocrit value were reduced to the desired 
level. As a rule an attempt was made to 
reduce the hematocrit value to normal 
or slightly subnormal. In two subjects 
there was an increase in the oxygen 
saturation of the arterial blood following 
venesection. As hematological improve- 
ment was produced by the treatment, 
there was marked relief in symptoms 
and the size of the spleen decreased. On 
two occasions, out of 11 series of bleed- 
ings in these 5 cases, there was a definite 
increase in the reticulocyte percentage; 
in both of these cases there was evidence 
of blood destruction prior to the vene- 
section (due to administration of phenyl- 
hydrazine in one case). Four of the 5 
patients showed symptomatic and hemat- 
ologic remissions of eight months to two 
years’ duration after venesection with- 
out further treatment. Remissions of 
shorter duration were observed only 
when there was a definite reticulocyte 
response after venesection. In most in- 
stances venesection by the method de- 
scribed did not result in any significant 
increase in erythropoietic activity; it ap- 
pears that removal of large amounts of 
blood results in the loss from the body of 
considerable amounts of iron and other 
potential blood building materials.” The 
authors conclude that systematic vene- 
section is “a relatively safe and efficient 
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therapeutic procedure” as compared 
with other measures for the treatment of 
polycythemia. 


COMMENT 


A simple method of treatment which 
offers good possibilities. 
M.W,T. 


Coramine 


J. H. COWAN (American Journal of 
Medical Sciences, 193:673, May, 1937) 
notes that coramine (pryridine-beta- 
carboxydiethylamide) is recognized as a 
powerful respiratory stimulant, and is 
used in the treatment of many forms of 
respiratory depression—carbon monox- 
ide poisoning, acute infectious disease, 
and hypnotic drug poisoning. In an in- 
vestigation of the effect of coramine on 
the circulation, the author made elec- 
trocardiographic studies of patients 
given the drug for a considerable period 
(in most cases approximately thirty 
days), either by mouth or by intra- 
muscular injection. Eleven persons were 
treated; 5 showed no evidence of organic 
cardiovascular disease; 5 showed definite 
organic changes in the heart; and one 
suffered from acute circulatory collapse 
associated with toxemia in generalized 
carcinomatosis. The margin of safety 
for coramine was found to be wide in 
regard to either the single dose or its 
prolonged use. Electrocardiographically, 
the drug caused an increase in voltage 
in all the main ventricular complexes, 
which was generally well sustained. At 
times there were lesser and variable 
changes in the T-wave or P-R interval. 
In patients with severe myocardial 
damage, a few observations suggested 
that the A-V conductivity may be slight- 
ly depressed. Most of the patients 
treated with coramine showed a definite 
subjective improvement, which, with the 
electrocardiographic changes noted, in- 
dicate that coramine in sufficient dosage 
increases myocardial efficiency. This may 
be due to either an action on the extrin- 
sic cardiac nerves, a direct action on the 
heart muscle, or an increase in coronary 
flow. 


COMMENT 


A handy drug to have on hana, espe- 
cially for emergency use. 
M.W.T. 
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Treatment of Allergic Conditions with 
Amino-Acetic Acid 


H. H. BEARD and N. F. THIBERGE 
(Medical Record, 145:254, March 17, 
1937) were led to use amino-acetic acid 
(glycine) in the treatment of allergic 
conditions because of the results ob- 
tained in asthma and other types of 
allergy with hydrolytic products of pro- 
teins. Amino-acid is the simplest split 
product of the protein molecule and 
might be expected to have the same 
therapeutic effect in allergic conditions 
as other protein split products with less 
danger. In their use of amino-acid in the 
treatment of a large number of patients 
of different types in the last three years, 
the authors have never observed any 
signs of toxicity. The amino-acid is given 
daily in doses of 10 to 20 gm. dissolved 
in water or fruit juices. In most of the 
cases treated definite improvement fol- 
lowed the use of glycine; in some cases 
improvement was marked. Most of the 
patients responding well to glycine had 
been treated by other methods without 
result (protein extracts, diet and hy- 
giene, etc.). The effect of glycine was 
not found to be permanent except in 
young patients. It often acted as a gen- 
eral tonic in patients who were under- 
weight and asthenic; and appeared to 
increase resistance to infection as shown 
by the disappearance of skin lesions in 
some patients, and diminution in the in- 
eidence and severity of colds. 


COMMENT 


Glycin alone or with ephedrine may be 
used in allergic conditions. Glycine should 
work, especially in the asthenic cases. 

M.W.T. 
\ 
Retention and Utilization of Orally 
Administered Iron 


W. M. FOWLER and A. P. BARER 
(Archives of Internal Medicine, 59:561, 
April, 1937) report a study of the iron 
balance in patients with hypochromic 
anemia given iron and ammonium citrate 
by mouth. The iron preparation was ad- 
ministered in aqueous solution in 
amounts of 15 grains (1 gm.) three 
times daily, equivalent to approximately 
500 mg. metallic iron daily. It was found 
that an average of 32.6 per cent. of the 
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iron administered was retained in the 
body. Larger amounts were retained in 
tne first and second periods of iron ad- 
ministration than in later periods. In all 
the cases the anemia responded well to 
the treatment, and there was a gradual, 
but irregular, increase in hemoglobin. 


COMMENT 

It is surprising to note that only about 
two per cent of the iron administered is 
used in the formation of sens 


W.T. 


Treatment of Typhoid Fever with 
Vitamin A 


P. GIRAUD and his associates at 
Marseilles, France, (Bulletins et mém- 
oires de la Société medicale des hépi- 
taux de Paris, 53:422, March 29, 1937) 
note that typhoid fever occurs frequent- 
ly, and in severe form, in that city. They 
have recently used vitamin A in the 
treatment of the disease, either in the 
form of cod liver of high potency, or a 
vitamin concentration given by mouth or 
by intramuscular injection. The latter 
is advised in severe cases. In 15 cases 
so treated there was only one death 
(a very low mortality rate for that re- 
gion). The course of the disease was 
definitely shortened, especially in severe 
cases. There were no intestinal compli- 
cations, such as hemorrhage or perfora- 
tion; no severe diarrhea, and no intes- 
tinal pain after treatment was _ in- 
stituted. Cardiac and pulmonary compli- 
cations, if present on admission to the 
hospital, cleared up rapidly. 


COMMENT 


One wonders how many complications of 
typhoid may be actually due to vitamin A 
deficiency in the dietary management. 

M.W.T. 


+ Surgery + 





Total Thyroidectomy for Heart 
Disease 


W. H. PARSONS and W. K. PURKS 
(Annals of Surgery, 105:722, May, 
1937) present a study of the results ob- 
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tained with the operation of total 
thyroidectomy for heart disease based 
on a review of literature and on an in- 
quiry sent to all members of the South- 
ern and Western Surgical Associations, 
the American Association for the Study 
of Goiter, and certain other American 
clinics; 342 replies were received from 
this inquiry, but only 59 individuals or 
clinics reported a definite number of 
cases operated. The authors have per- 
formed this operation in 5 cases includ- 
ing 2 cases of congestive heart failure 
and 3 cases of angina pectoris; these 
cases are included in the general tabula- 
tion of results. Results are tabulated for 
459 cases, 226 cases of congestive heart 
failure and 133 cases of angina pectoris. 
In 291 cases information was obtained in 
regard to postoperative complications; 
tetany occurred in 30 of these cases 
(10.3 per cent.), but was transient in 
all but one case; injury to the recurrent 
laryngeal nerve occurred in 24 cases 
(8.2 per cent.); in no case was the in- 
jury bilateral and in most cases it was 
transient. In the 226 cases operated for 
congestive heart failure, there were 24 
deaths within a short time after opera- 
tion (usually in the first week), a mor- 
tality of 10.48 per cent. In the 133 cases 
of angina pectoris operated, the opera- 
tive mortality was 3.75 per cent. (5 
deaths). Of the cases of congestive heart 
failure, 71, or 34.63 per cent., showed 
excellent results, i.e., no recurrence of 
symptoms or signs when the patient re- 
turned to a more normal life with 
greater activity than before; 59, or 28.78 
per cent., showed moderate improvement, 
i.e., less frequent and less severe attacks 
with greater activity. Some improvement 
was obtained in 6, or 2.92 per cent., and 
no improvement in 69, or 33.65 per 
cent. Many of these cases showing no 
improvement were operated at the Bos- 
ton clinics (Beth Israel Hospital and 
Peter Bent Brigham) where the opera- 
tion was first performed, before the 
criteria for the operation were thor- 
oughly established; it is now recognized 
that they were poor subjects for the 
operation. Of the 133 cases of angina 
pectoris operated, excellent results were 
obtained in 71 cases, or 55.46 per cent., 
and moderate improvement in 36, or 
28.12 per cent. In patients in whom the 
operation of total thyroidectomy is done, 
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one disease is substituted for another 
the authors point out, and the patient 
must be kept under constant observation 
and treatment for the resulting myxe- 
dema. But the patients operated are in 
most instances totally incapacitated and 
suffering from their cardiac diseas« 
without relief from medical treatment. 
Hence satisfactory results in 50 per 
cent. of cases of congestive heart failur« 
and in over 75 per cent. of cases of 
angina pectoris would appear to justify 
this operation in carefully selected 
cases where medical treatment is en 
tirely inadequate. 


COMMENT 

Herein is presented excellent statistical 
evaluation of total thyroidectomy in angina 
pectoris and congestive heart failure. it 
should be studiously read by every physician 
and surgeon interested in cardiac lesions 
and this modern remedial measure. Par- 
ticularly pertinent is the acknowledgement 
that in a fair proportion of earlier opera- 
tions cases were not properly —— 


Catgut in Relation to Abdominal 
Wound Disruption 


H. P. JENKINS (Surgery, Gynecol- 
ogy and Obstetrics, 64:648, March 1937) 
presents a review of 1,294 cases of 
abdominal wound disruption, including 
36 from the University of Chicago Sur- 
gical Clinic. The average age of the 
patients was forty-four years. The 
primary disease for which operation was 
done was malignancy in 25 per cent.; 
biliary tract disease in 12 per cent.; ap- 
pendicitis in 6 per cent.; peptic ulcer in 
15 per cent.; and gynecological condi- 
tions in 18 per cent. The mortality was 
35 per cent. The average time after 
operation before disruption was 8.3 
days. Factors that may cause disruption 
that are attributable to the surgeon in- 
clude faulty knot tying, the use of non- 
pliable catgut, of too much catgut, or of 
continuous catgut suture in the presence 
of drains or tension sutures. Factors 
that are attributable to the patient in- 
clude delayed wound healing, undue 
strain on the healing wound from post- 
operative complications or conduct, and 
inherent weakness of the posterior 
sheath. Factors that are attributable to 
the suture material include mechanical 
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damage to the catgut from instruments 
and soaking in very hot water, imper- 
fections in the catgut, and rapid diges- 
tion as a result of infection or of 
sensitivity to catgut protein or chromic 
acid. Tests for the duration of tensile 
strength of catgut were made in clean 
laparotomy wounds by means of a catgut 
seton test and catgut tension sutures. It 
was found that some brands of catgut 
were digested in six to ten days, others 
lasted fifteen to twenty days. The forty- 
day chromic catgut usually lasted a few 
days longer than the twenty-day chromic 
of the brand. Plain catgut of different 
brands lasted five to six days by the 
tension suture test, but usually became 
untied in the tissues and could be lifted 
out in two or three days with the seton 
test. The author concludes that when 
absorbable suture material is used, the 
rapidity of digestion of the suture is.a 
factor of significance in wound disrup- 
tion. Some brands of chromic catgut may 
be rapidly digested in the absence of 
perceptible suppuration, although the 
presence of a low-grade, non-suppura- 
tive infection cannot be excluded. The 
forty-day chromic catgut of some manu- 
facturers maintains its tensile strength 
under the conditions of the tests de- 
scribed for fifteen to twenty days; under 
more favorable circumstances it might 
persist in the tissues for a longer time, 
and might be extruded in some cases. 
However, the use of such a resistant 
chromic catgut would seem to be indi- 
cated in the presence of contamination 
or suppuration, and in patients “who 
might be classed as having a predilec- 
tion for disruption.” 
COMMENT 
The old-fashioned generalization that 
“The patient had no glue in his system” 
is here again neatly disposed of by careful 
scientific observations. The manner of 
suturing an abdominal wound is of great 
importance, to be determined in each case 
by anatomical conditions, probable tension, 
possible postoperative complications, and 
the existing pathology found. Closing 
fascia with a single running suture of cat- 
gut is always hazardous because of the 
chance of imperfect catgut and varying ab- 
sorption time. 
C.H.G. 


Cyclopropane; A Revolutionary 
Anesthetic Agent 
H. R. GRIFFITH of Montreal, Can- 
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ada (Canadian Medical Association 
Journal, 36:496, May 1937) states that 
he was the first to use cyclopropane for 
anesthesia in Canada in 1933, and since 
that time he has used it with increasing 
frequency in the place of ether and other 
general anesthetics. He has found it 
“safe, dependable, and almost univer- 
sally applicable.” Cyclopropane pro- 
duces narcosis in a concentration as low 
as 4 per cent., but for deep surgical 
anesthesia, a concentration of 10 to 15 
per cent is the average. With this con- 
centration, an ample oxygen supply can 
always be maintained, so that “there is 
never any excuse for tissue anoxemia.” 
For preliminary medication the author 
prefers a small dose of avertin, as this 
gives a “pleasant induction and gradual 
awakening” that patients appreciate. 
The author has found that the post- 
operative course is “unquestionably 
smoother” with cyclopropane than with 
other general anesthetics; nausea occurs 
in about the same proportion of cases 
as with nitrous oxide, and persistent 
vomiting is very rare; complications are 
reduced to a minimum. Cyclopropane has 
been employed in almost every type of 
patient and for all kinds of operations; 
it has given adequate muscular relaxa- 
tion for abdominal surgery; it may be 
administered by the intratracheal meth- 
od, and has been used for tonsil and 
other operations about the head and 
neck. The author has not found bleeding 
excessive under cyclopropane anesthesia. 
It has been stated that cyclopropane 
when mixed with oxygen is explosive; 
this is true also of ether and nitrous 
oxide; cyclopropane is almost always 
used in a closed circuit, so that prac- 
tically none escapes into the operating 
room. Humidity control in the operating 
room is the best method of preventing 
explosions with the use of any form of 
inhalation anesthesia, whether’ the 
agent is ether, ethylene or cyclopropane. 
COMMENT 
This scholarly study by a group of 
workers in the Cook County Hospital, Chi- 
cago, is one to enthuse over. Its careful 
analysis of uses, dangers, and limitations of 
this substance is a great contribution to our 
knowledge. 
C.H.G, 


Pitressin in Laparotomies 
L. SEED, F. H. FALLS and B. 
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FANTUS (Surgery, Gynecology and 
Obstetrics, 64:895, May, 1987) report a 
study of the effect of pitressin (one of 
the active principles of the posterior 
pituitary gland) on intestinal peristalsis, 
kidney excretion and blood pressure in 
relation to its use in preventing abdom- 
inal distention in laparotomies. It was 
found that except in cases of thyro- 
toxicosis and pre-eclampsia, pitressin 
did not cause a notable rise in blood 
pressure; the average rise was 6 per 
cent. systolic and 5.5 per cent. diastolic; 
in 2 cases with hypertension there was 
little change. Although pitressin has a 
tendency to diminish the pulse rate in 
normal persons, this was not found to 
occur in postoperative cases. While 
pitressin has a tendency to reduce 
urinary output, the reduction was not 
sufficient in postoperative cases to be of 
c‘inical importance except possibly in 
patients with an already damaged urin- 
ary system; in such cases it should be 
used with caution. By insufflation of the 
colon in normal persons, it was demon- 
strated that pitression given  intra- 
muscularly produces powerful colonic 
contractions. In postoperative atony 
pitression given by intramuscular in- 
jection in doses of 10 to 20 pressor units 
relieves the condition if there is neither 
peritonitis nor intestinal obstruction; a 
few injections give results in simple 
atony; if relief is not obtained, some 
complication is present and it is useless 
and possibly dangerous to persist in the 
use of pitressin. The routine use of 
pitressin before and after operation ap- 
peared to reduce the incidence of ab- 
dominal distention and make the patient 
more comfortable in a small carefully 
controlled series. The effect was not 
marked, and “not sufficiently important 
to make its use in this manner man- 
datory.” After the onset of peritonitis 
pitressin had no effect “for better or for 
worse,” 


COMMENT 


This is real evidence concerning this re- 
markable anesthetic. Perusal of the entire 
article is recommended to every up-to-date 
surgeon and anesthetist. 


C.H.G. 
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Transplantation of Bone in the 
Treatment of Postoperative 
Parathyroid Tetany 


In experiments on animals, R. LER- 
ICHE, A. JUNG and A. HOUOT (Jour- 
nal de Chirurgie, 49:657, May, 1937) 
found that the transplantation into the 
muscular tissues of small fragments of 
boiled spongy bone relieved all the symp- 
toms of tetany after removal of the 
parathyroids, but did not bring the blood 
calcium to the normal level. In 2 cases 
of postoperative parathyroid tetany, in 
which the symptoms were not relieved by 
administration of parathyroid extract 
and calcium, transplantation of small 
fragments of bone into the muscle of the 
thigh relieved all clinical symptoms of 
tetany. One of these patients suffered 
from heart disease which caused her 
death more than a year after the thyroid 
operation, but at no time did she show 
symptoms of tetany after the transplan- 
tation of bone. The other patient was in 
excellent health several months after 
operation. In the latter case the blood 
calcium showed a slight increase, but 
did not reach the normal level; in the 
first case there was no increase in the 
blood calcium, although in both the 
clinical symptoms of tetany were re- 
lieved. 


sn OS co) olen 


Hypochloremia and Uremia 


A. TOR6OK and A. BABICS (Zeit- 
schrift fiir Urologie, 31:243, April, 
1937) report a study of cases of various 
types with hypochloremia and its rela- 
tion to uremia. In cases without renal 
disease, profuse diarrhea or _ severe 
vomiting may cause a loss of chlorides; 
and the resulting hypochloremia may be 
accompanied by an increased retention 
of nitrogen. This condition develops 
more rapidly in cases in which the kid- 
ney is diseased and the patient is in a 
state of pre-uremia. Where there is 
severe kidney disease, the uremia is al- 
ways primary, but vomiting and loss of 
chloride may intensify the condition. 
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Uremia associated with hypochloremia, 
when the kidneys are normal or nearly 
so, is best treated by normal saline 
given by hypodermoclysis, or intrave- 
nously (after vomiting has ceased). In 
cases of “pre-uremia” with loss of 
chlorides and increasing nitrogen reten- 
tion, this treatment is also of value. 
In cases of more advanced renal dis- 
ease, it is of value only for relief of 
certain symptoms, such as vomiting and 
dryness of the mouth and tongue; if the 
renal parenchyma is badly damaged, 
very little benefit is to be expected. 


COMMENT 


Studies of this kind which show the re- 
sults of loss of chlorides with or without 
nephritis, early, advancing or advanced, go 
very far in indicating if not proving how 
exaggerated have been the opinions that 
chlorides are or may be harmful. Chloride 
of sodium is a constituent of every tissue 
and fluid of our bodies. All animals eat it 
freely anl alone, They will travel miles to 
get st. With these facts present in nature 
I have never been able to follow the night- 
mare about the harm of salt. 

V.C.P. 


Roentgen Analysis of 100 Cases 
of Ureteral Stone 


H. O. PETERSON and G. W. 
HOLMES (American Journal of Roent- 
genology, 37:479, April, 1937) report a 
roentgenological study of 100 cases of 
ureteral stone. The roentgenological 
findings in these cases are of three 
types: (1) The calculus produces a 
shadow on the film, which when the ureter 
is demonstrated, is seen to lie within it. 
(2) Secondary signs consist of poorly 
functioning or non-functioning kidney, 
as shown by intravenous pyelography; 
and the presence of hydronephrosis 
demonstrated by either the intravenous 
or the retrograde method; one of these 
secondary signs was present in 78 cases. 
(3) Nonopaque stones are demonstrated 
as a filling defect in the dye-filled ureter; 
this was observed in one case. In 21 of 
the 100 cases the original roentgen re- 
port showed no definite calculus shadow, 
but when the films were restudied, be- 
cause of the clinical symptoms indicating 
the presence of stones, calculi were seen 
in 17 of these 21 cases; thus leaving only 
4 cases in which the stones were non- 
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opaque and not demonstrable in the 
roentgenogram. In 16 of these 17 cases 
the stones were very small and situated 
in the lower end of the ureter, in a rela- 
tively small area medial to the ischial 
spine and just above the line joining the 
lowest points of the two ischial spines. 
This region should be examined with 
special care in the roentgenogram in 
every case suspected of having a ureteral 
calculus. 


COMMENT 

Where the ureteric mouths are in the 
x-ray films is both a practical and an im- 
portant point. Several years ago at the New 
York Academy of Medicine I showed a 
doubtful case rendered certain by having a 
dotted line drawn on the film between the 
spines of the ischia. When one sees as 
have seen nine shadows of phleboliths in 
the pelvis the exact position of the ureteric 
mouths must be very definite. These authors 
do not mention the very great value of the 
wax-tipped whalebone filiform. This must 
be passed into the bladder first and the 
cystoscope threaded over it as over a guide, 
Then the wax is not cut until the stone 
cuts it. A demonstration of this kind is 
diagrammatic. Of course the filiform is 
withdrawn after the cystoscope, again pre- 
venting it from being cut. — 


Phimosis and Construction 


of Male Meatus 


E. G. BALLENGER, O. F. ELDER 
and H. P. McDONALD (American 
Journal of Surgery, 26:174, April, 1937) 
state that while mild phimosis rarely 
causes trouble, marked phimosis, in 
which the prepuce cannot be retracted, 
may result in such complications as 
balanitis, ulceration, papillomata, etc. 
In cases uncomplicated by infection cir- 
cumcision is the best treatment; circum- 
cision may also be done in cases with 
benign balanitis or papillomata; in re- 
moving the prepuce the papillomata 
should also be removed if they are in the 
area to be removed; if not in this area, 
they should be fulgurated or cut off at 
the base. In phimosis complicated by 
chancroidal or other severe infection, a 
dorsal slit is made to facilitate treat- 
ment of the infection and circumcision is 
not done until the infection clears up. 
A narrow meatus may cause many dis- 
orders of the urethra and prostate, such 
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as non-specific urethritis, irritation in 
the deep urethra, disorders of the sexual 
function, prolongation of gonorrheal in- 
fection, etc. Meatotomy should be done 
when the meatus is 26 F. or less; the 
authors advocate the use of sutures to 
control hemorrhage and hasten healing 
in meatotomy. After the incision is made 
and the meatus opened to a 32 F. bulb, 
the edge of the mucous membrane is 
sutured to the skin edge on each side by 
fine 00 plain catgut. This makes it un- 
necessary to pass sounds after the opera- 
tion to prevent cicatricial contraction. 


COMMENT 


Congenital anomolies like a long foreskin, 
which pockets and decomposes smegma to 
any kind or degree of irritation, and like 
a small meatus, which resists free urination 
and retains pus, as in gonorrhea, always re- 
quire’ surgical correction. In the female 
also, in my opinion, a long foreskin which 
pockets and decomposes smegma should be 
removed or at least slit for cleanliness. A 
definitely large number of unmarried 
mothers passing through my hands during 
25 years as — to a certain home 
would probably not have been there if their 


foreskins had been removed or divided. 
V.C.P. 


Intraprostatic Injection 


Vv. J. O’CONOR and R. L. LADD 
(Journal of Urology, 37:557, April, 
1937) refer to the clinical work of Town- 
send, McCarthy and Grant in the treat- 
ment of chronic prostatitis by the intra- 
prostatic injection of various solutions; 
but point out that these clinical workers 
have not stated exactly what tissue 
changes take place as a result of the in- 
jections. The authors, therefore, carried 
out experiments on fully grown dogs, 
making intraprostatic injections with a 
small needle, with care not to cause 
“any traumatism that might excite 
tissue changes not comparable to the 
procedure in the human body.” Injec- 
tions were made at two sites in each 
animal, one on either side of the gland; 
the average injection was 2 c.c., and the 
amount never exceeded 5 c.c. Various 
antiseptic solutions, normal saline and 
distilled water were employed in differ- 
ent animals. Inspection showed that the 
solution diffused readily throughout the 
glandular tissue. All the injections were 
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done with strict aseptic technique, under 
phenobarbital sodium anesthesia, and 
caused no untoward reactions. The dogs 
were killed at various intervals, and the 
prostates sectioned and examined 
microscopically. It was found that simple 
needling is followed by an inflammatory 
reaction with considerable fibrosis and 
glandular destruction resulting. The va- 
rious solutions used for the injections all 
caused the same type of changes, vary- 
ing only in degree, characterized by 
marked fibrosis. From these findings the 
authors suggest that clinical benefit re- 
ported from intraprostatic injections 
may be attributed “to fibrotic replace- 
ment of infected glandular areas” rather 
than to an immediate antiseptic effect 
of the solution injected. 


COMMENT 


During the Reign of Terror, on the 
scaffold of the guillotine Madame Roland 
cried “Oh! liberty! What crimes are com- 
mitted in thy name!” One may paraphrase 
this by saying: “Oh! prostate! what stunts 
for cure are attempted in thy name!” The 
prostate is still where the uterus and ovaries 
were twenty-five years ago: anyone’s target 
with any therapeutic blunderbuss. We have 
entirely outgrown needling the kidney be- 
cause it is trauma of the kidney. Yet we 
are still in the lists of driving spears (pok- 
ing needles) into the prostate. That is still 
trauma. Although the gland is not the 
kidney I have seen young enthusiasts bruise 
the prostate (in the name of massage) in 
a way they could not attempt, let alone 
complete, with the testis. The testis is 
sensitive. The prostate is not sensitive. It 
might be called the “long suffering” gland. 
Fibrosis means replacement of normal gland 
tissue by scar tissue. Why? Because in- 
jection of fluid into the gland has been 
trauma also. I wonder how many of these 
special features would be accepted by the 
investigators on themselves? Not by me 
surely. 


V.C.P. 


Irradiation of Malignant Renal 
Neoplasms 


A. D. MUNGER (Journal of Urology, 
37:680, May, 1937) reports the treat- 
ment of malignant renal neoplasms with 
Roentgen-ray irradiation; in 3 of the 5 
cases reported, irradiation was given 
both pre- and postoperatively; in 2 cases 
postoperatively only. The author is of 
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the opinion that in most cases pre- 
operative treatment is of definite value 
in renal tumors to reduce the size of the 
tumor; it may often render an inoperable 
tumor operable. It is noted that in the 
cases treated postoperatively only, the 
histological changes observed in the por- 
tions of the excised kidney not affected 
by the tumor are the same as those ob- 
served after irradiation. These changes 
are apparently due to severe toxemia. 
Study of renal function in the remaining 
kidney after operation showed that ir- 
radiation in the dosage employed often 
had an irritating effect on this kidney, 
but this effect disappeared when treat- 
ment was completed. In such a single 
kidney already damaged by nephritis, 
irradiation may have more marked 
depressant effect, but this does not be- 
come evident until some time after opera- 
tion, when pre-operative radiation is 
followed by post-operative radiation. 
The advisability of such post-operative 
radiation in a patient with a known 
degenerative process in the single kidney 
is open to question. The usual method of 
Roentgen-ray treatment of renal neo- 
plasms is 200 k.v. by the Coutard tech- 
nique, filtration with 0.5 mm. copper, 
with a total tumor dose of 1,600 to 3,500 
r. In his last few cases, however, the 
author has used “super-voltage therapy” 
with 650 k.v.; filtration 14% mm. lead 
(equivalent to 10 mm. copper) in ad- 
dition to the fixed filter in the tube itself; 
multiple portals of entry with 300 r. 
dosage per area per day, distance 72 cm.; 
total dosage 2,100 to 3,000 r. per skin 
area. With this technique the author 
has seen no evidence of greater renal 
damage than with a lower voltage. 


COMMENT 


The value of roentgen rays applied to 
all tumors preoperatively is only coming 
into its own. Full cure of malignancy is 
yet to be found and perfected. But this fact 
has been found and proved—cancer cells 
are about 6 times more susceptible to the 
rays than are normal cells. That threshold 
is a wide one for judicious raying before 
and after operation. This treatment catches 
up with the newer cancer cells about the 
mass and tends to make the operation that 
much more effective. After the operation 
it again overtakes the newer cancer cells 
which may have been forced into normal 
tissue. The changes in tissue about a can- 


MEDICAL TIMES @ JULY, 1937 











cer are of toxemic type. Their similarity to 
the depressing effects of radiation, spoken 
of by this observer, only tends to emphasize 
that overdoing x-ray treatment may cause 
toxemia—through profound tissue changes. 
The feelings of weariness or exhaustion 
after x-ray treatment usually mean that 
type of toxemia from overdose, Our col- 
league Dr. Edward C. Titus has described 
to me the fate of an old man with prostatic 
neoplasm. After each of two massive doses 
he fell asleep for several hours. After a 
third he died without waking up. Too much 
of a good thing may easily enough be good 

for nothing. 
V.CP. 


Chromogenic Acid-Fast Bacillus 
Infection of the Urinary Tract 


G. SEWELL, J. KASPER and N. 
BROOM (Journal of Urology, 37:385, 
March, 1937) note that formerly when 
acid-fast bacilli were found in the urin- 
ary sediment, guinea-pig inoculation was 
considered the best method for making a 
diagnosis of tuberculous infection. But 
with the development of special culture 
media by Petroff and Petragagni, the 
authors and their associates in the Her- 
man Keifer Hospital (Detroit) have 
found the culture method to give as re- 
liable results as the animal inoculation 
method. Moreover, other acid-fast bacilli 
which do not produce tubercles when in- 
jected into animals can be grown on the 
culture media, and on Petragagni’s me- 
dium can be distinguished from the 
tubercle bacilli by their pigmented 
colonies—varying from yellow to or- 
ange. Because of this tendency to de- 
velop pigment, the authors have des- 
ignated these organisms as “chromo- 
genic acid-fast bacilli.” The bacilli may 
produce pathological changes in the 
urinary tract in man, but not true 
tubercles. In the illustrative: case re- 
ported in which nephrectomy was 
necessary, pathological examination of 
the excised kidney and ureter showed 
monocytic infiltration of the renal 
parenchyma and ureteral wall to be the 
characteristic lesion; a few leukocytes 
accompanied the monocytes. This cor- 
responds with the lesions produced in 
experimental animals by inoculation with 
these organisms. It is necessary to 
differentiate these organisms from tuber- 
cle bacilli by cultural methods, otherwise 
an erroneous diagnosis of tuberculosis 
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may be made. While in the case reported, 
nephrectomy was necessary for the re- 
lief of symptoms, it is probable that in 
some cases with less extensive involve- 
ment, the infection might subside spon- 
taneously: Animal experiments reported 
by Pinner, as well as those carried out by 
the authors, tend to support this view. 
The true nature of the chromogenic acid- 
fast bacilli and their relation to tubercle 
bacilli have not yet been determined. 


COMMENT 


Certainly great progress has been made 
when a culture medium has been developed 
which will grow the tubercle bacillus as 
reliably as the guinea pig succumbs to it 
and distinguish from it other acid-fast 
bacilli by very positive color reactions, 
Again, if the production by these organisms 
of monocytic infiltration is not only char- 
acteristic but also constant, a safe clinical 
distinction is known. While a single case 
may not be conclusive and might be danger- 
ous, a single case well worked up and fully 
detailed is like a signpost on the road; it 
points the route clearly. 

VCP. 


* Pediatrics >} 


Comparison of the Antirachitic Effects 
of Vitamin D from Different Sources 


T. G. H. DRAKE (American Journal 
of Diseases of Children, 53:754, March 
1937) reports a study of the antirachi- 
tic effect of various sources of vitamin D 
in 1,228 infants over a period of three 
years; of this number 244 infants re- 
ceived no vitamin D in any form, and 
rickets of a moderate or marked degree 
developed in 13 per cent. It was found 
that smaller amounts of vitamin D were 
effective in preventing the development 
of rickets than are usually prescribed. 
Thus it was found that 150 U.S.P. 
units of vitamin D administered in the 
form of cod-liver oil, a mixture of fish- 
liver oils of high potency (percomorph 
liver oil), irradiated cholesterol, irradi- 
ated fresh milk or irradiated evaporated 
milk were effective in the prevention of 
rickets; and that these various sub- 
stances were equally effective, no differ- 
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ence being observed with equal doses per 
rat unit. The lowest dosage of viosterol 
employed was 270 U.S.P. units, which 
was as effective as an antirachitic as 
the substances noted above in a dosage 
of 150 U.S.P. units; viosterol in the 
smaller dosage might have been equally 
effective. Subsequently it was found 
that a dosage as low as 95 U.S.P. units 
of vitamin D in the form of irradiated 
milk was effective in protecting against 
the development of marked or moderate 
rickets. Rapid healing of rickets in mod- 


- erate or marked degree was obtained by 


the administration of 300 U.S.P. units 
of vitamin D in the form of irradiated 
cholesterol, or 500 units in the form of 
irradiated yeast. 


COMMENT 

Fifteen years ago a dosage of 15 drops of 
cod liver oil, containing about 200 U.S.P. 
units of vitamin D, was considered adequate 
for protection against rickets. During the 
subsequent years this dosage was gradually 
increased until from 1000 to 2000 U.S.P. 
units of vitamin D were considered neces- 
sary as a prophylactic dosage. The work 
of Drake and others suggests that our dos- 
age of vitamin D should be based upon 
units rather than drops of any specific vita- 
min D source. Davidson suggests 300 to 
400 U.S.P. units as adequate. Drake shows 
protection with 150 U.S.P. units. From 
the above information the minimum vita- 
min D requirement would be 150 U.S.P. 
units and a maximum of 400 to 500 U.S.P. 
units for prophylaxis in rickets. ene 


Treatment of Pertussis with Specific 
Soluble Antigen 


H. GOLD (Journal of Pediatrics, 10: 
641-647, May, 1937) reports the treat- 
ment of 30 children with typical symp- 
toms of whooping cough and a definite 
history of exposure, using a_ specific 
soluble pertussis antigen prepared 
from phase I Hemophilus pertussis 
and carefully standardized. In 28 cases 
the antigen was given by nasal instilla- 
tion —5 to 10 drops daily or every other 
day according to the severity of the 
symptoms and the response to the treat- 
ment. An excellent response with prompt 
cessation of the severe paroxysms was 
obtained in 17 cases, or 60.7 per cent.; in 
7 additional cases the results were good 
with satisfactory control of the severe 
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paroxysms. The antigen was given by 
subcutaneous injection in 2 cases, in 
one case late in the disease with some 
improvement; in the other case about 
two weeks after onset with prompt cessa- 
tion of the severe paroxysms, and sub- 
sidence of all symptoms in a week. This 
soluble antigen is effective chiefly 
against the paroxysmal phase of whoop- 
ing cough, rather than against the non- 
paroxysmal cough present. But it is this 
paroxsymal phase that affects the health 
of the child most seriously, and relief of 
this phase resulted in “a startling change 
in the clinical picture,” and appeared to 
shorten the duration of the disease. Re- 
lief is obtained after the first few treat- 
ments in most cases, but treatment 
should be continued for a time to prevent 
recurrence. The earlier the treatment 
is instituted the better the results. Satis- 
factory results can be obtained with 
intranasal treatment in most cases, and 
the use of the hypodermic needle avoid- 
ed. None of the children treated showed 


any local or general reaction. 
i 


The Use of Benzedrine Vapor in 
Children 


J. A. SCARANO and J. F. COP- 
POLINO (Archives of Pediatrics, 54:- 
97-100, February, 1937) note that most 
of the usual preparations employed for 
the local treatment of acute upper res- 
piratory tract infection, in the form of 
sprays, tampons, or “drops in the nose,” 
have certain disadvantages in children. 
They have therefore employed the in- 
halation of ‘benzedrine vapor in the 
treatment of acute rhinitis in 100 chil- 
dren from two months to twelve years of 
age. In all these cases there was at least 
partial obstruction of the nasal passages. 
The benzedrine vapor was administered 
by means of an inhaler tube containing 
a cotton roll impregnated with benzyl 
methyl carbinamine. Treatment was 
given nursing infants before feeding, 
and to older children when they com- 
plained of congestion, but not oftener 
than once an hour. With infants and 
younger children (up to seven years of 
age) the inhaler was held close to the 
nostril; with older children the end of 
the inhaler tube was inserted into one 
nostril, holding the other closed, while 
inhaling twice. In all but 3 of the cases, 
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there was prompt shrinkage of the nasa) 
mucosa, with relief of congestion. Mild 
discomfort with lacrimation, slight 
cough, or a sensation of stinging or 
burning were observed to result from the 
first one or two inhalations in 12 cases. 
No systemic reactions, such as restless- 
ness or sleeplessness, were observed. The 
children “accepted the inhaler therapy 
willingly, even with eagerness,” and 
“showed none of the hostility which so 
often complicates the administration of 
liquid vasoconstrictors.” 


I agree with Drs. Scarano and Coppolino 
that benzedrine vapor is a valuable vaso- 
motor constrictor in acute rhinitis. By re- 
ducing the congestion in the turbinates it 
increases the sinus drainage. In my experi- 
ence it is used in conjunction with ephedrine 
sulphate in an isotonic solution. Used alone 
over a prolonged period it has a tendency 
to dry the mucous membrane of the nose 
and in this way inhibit the normal cilia 


action. 
O.L.S. 


Treatment of Severe Toxemia in 
Igfants with Continuous Intravenous 
Infusion 


R. DEBRE AND HIS ASSOCIATES 
(Nourrisson, 25:57, March, 1937) report 
the treatment of severe toxemia in in- 
fants by intravenous infusion of a saline 
solution (method of Karelitz and 
Schick). This method is used not only in 
the toxemia of infantile diarrhea, but 
also in other cases of toxemia and de- 
hydration associated with acute infec- 
tion and digestive troubles. The authors 
usually employ an 0.8 per cent. sodium 
chloride solution to which a hypertonic 
glucose (30 per cent.) is added in the 
proportion of one part of the glucose 
solution to six parts of the saline solu- 
tion. If the child is severely dehydrated 
it is desirable to administer the solution 
at the rate of 12 to 25 drops a minute for 
the first few hours, but later the rate 
should be reduced to 10 to 12 drops, and 
by the second day to 6 to 10 drops per 
minute. Treatment should be continued 
for at least three days. No food is given 
by mouth for forty-eight hours, then 
feeding, preferably with human milk, is 
resumed, and the amount given grad- 
ually increased if there is no digestive 
disturbance. While in some cases the 
temporary improvement resulting from 
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the treatment is followed by recurrence 
and death, in most cases the authors 
have found this method effective in 
treating severe toxemia and dehydration 
in infants. 


Gonadotropic Hormone in the Treat- 
ment of Genital Dystrophy in 
Nonadipose Boys 


G. B. DORFF (Journal of Pediatrics, 
10:517-528, April, 1937) has found that 
boys with genital dystrophy who are not 
obese respond to therapy with gonado- 
tropic hormone in the same way as those 
who are obese. In both instances, a care- 
ful study of the patient must be made 
to determine “the primary offending 
gland” before the corresponding hor- 
monal therapy is instituted; treatment 
must be instituted before the time of 
puberty; a potent product must be used, 
with the dosage and frequency of in- 
jection regulated “judiciously;” and 
treatment continued for a_ sufficiently 
long period. If there is no descent of the 
testicles after this treatment has been 
carried out for a considerable period, 
hormonal therapy may be considered in- 
efficacious. The author has found that 
anterior pituitary-like hormone extracted 
from pregnancy urine produces the best 
results in cases of genital dystrophy in 
boys (whether obese or not); in the one 
case in which this hormone extracted 
from the placenta was used it was not 
effective. A gonadotropic hormone ex- 
tracted from the anterior pituitary gland 
has shown some gonadal stimulating 
properties, but is not as effective as the 
hormone extracted from pregnancy 
urine. Many boys with genital dystrophy 
show evidence of other glandular dys- 
function, especially thyroid dysfunction. 
In such cases desiccated thyroid is also 
administered to correct the hypothy- 
roidism, and this has been found to have 
some stimulating effect upon the gonads 
in addition to other effects, but this go- 
nadal stimulation is slower and less 
marked than that of the anterior pitui- 


+ 


tary-like hormone. Thyroid insufficiency 
is observed in nonobese as well as in 
obese boys with genital dystrophy, so 
that both types of hormone therapy may 
be indicated in these cases. Two illustra- 
tive cases are reported. 


Peptic Ulcer in Children 


L. BLOCH and A. M. SERBY (Ameri 
can Journal of Digestive Diseases, 
4:15-17, March, 1937) note that fow 
years ago they presented a paper on pep 
tic ulcer in children (in association with 
I. P. Bronstein) in which they expressed 
the opinion that duodenal ulcer is of 
relatively frequent occurrence in chil 
dren, but is overlooked because diges 
tive upsets in children are not alway 
given the attention they merit. In this 
paper they report a follow-up study of 
the 5 cases previously reported, in which 
the presence of duodenal ulcer was dem- 
onstrated by roentgenological examina- 
tion; and report 8 new cases of proven 
duodenal ulcer in children. They note 
that a number of other reports on peptic 
ulcer in children have appeared in the 
literature since their original report. If 
roentgenological examination of the 
gastro-intestinal tract were made more 
frequently in children who show repeated 
“gastric upsets,” peptic ulcer might be 
discovered in many cases, how many it is 
impossible to tell. A “not unimportant 
aid” in the diagnosis of peptic ulcer is 
the family history; if ulcer is found in 
two or more members of the child’s 
family, a careful gastro-intestinal exam- 
ination, including roentgenography, is 
all the more necessary. In most cases of 
peptic ulcer in children, satisfactory re- 
sults are obtained by dietetic treatment 
in the form of frequent feedings of well 
comminuted bland foods, and occasion- 
ally calcium carbonate or soda and 
tincture of belladonna three times daily. 
Recurrences are usually due to dietary 
indiscretions, and are controlled by re- 
suming the ulcer diet. If hemorrhage or 
obstructive symptoms develop operation 
may be necessary. 


+ 
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ASSOCIATED PHYSICIANS OF 
LONG ISLAND 


—Concluded from page 344 
the Medical Society of the County of 
Kings. There was no clearing house for 
exchanging helpful hints on medical 
practice. Dr. William Browning of 
Brooklyn talked with Dr. Lanehart of 
Hempstead and together they agreed that 
all medical men of Long Island had 
certain problems in common. Some of 
these problems were typhoid in the drink- 
ing water and malaria transmitted by 
mosquitoes, of which Long Island had its 
share. The army doctors in the Spanish- 
American War were making everybody 
conscious of modes of transmission of 
these ailments. Dr. Browning and Dr. 
Lanehart received eager response from 
doctors of Long Island and the Asso- 
ciated Physicians of Long Island became 
organized in 1898. These meetings have 
always been noted for congeniality. They 
have tended to stress the art and culture 
in medicine. After dinner speakers have 
customarily presented subjects just out- 
side of the strictly scientific phase of 
medicine. Exploration has been a popular 
theme although subjects have ranged 
from art to technocracy. 

Through the past 40 years, medical 
societies have become active in New York 
State, in individual counties, localities, 
and in hospital groups. Another growth 
has been that of societies of specialists. 
Doctors of Long Island attend from two 
to five meetings every month. The Asso- 
ciated Physicians will maintain its posi- 
tion against that competition with ease, 
for the Association offers unexcelled 
social activity combined with golf and 
other sports. The three meetings each 
year are planned to provide a spring out- 
ing in June at a golf club, an autumn 
outing in October at a golf club and a 
clinical day in a Brooklyn Hospital. Be 
cause of popular support, the spring and 
autumn outings always include a certain 
amount of clinical demonstration in a 
hospital near the golf club. The doctors 
show by their enthusiasm that they like 
to see and hear what the staff is doing in 
other hospitals. 


HEN any associated physician 
_. Wishes to read any medical books or 
ind an article in an old medical ‘journal 
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he may use the facilities of the Kings 
County Medical Society’s library in 
Brooklyn. This service is included in the 
membership and one can count upon the 
personal guidance of the librarian, Mr. 
Charles Frankenberger, in perusing the 
index in search of material. This oppor- 
tunity is proving of value to doctors out 
on the island who are doing any research 
or who contemplate writing scientific 
papers. 

The short papers which are read be- 
fore the Associated Physicians of Long 
Island are published in a group in the 
MEDICAL TIMES, which is the official or- 
gan of the association, assuring a distri- 
bution of these articles to the 25,000 
doctors who represent the total circula- 
tion of the MEDICAL TIMES. This oppor- 
tunity improves the quality of the scien- 
tific papers of the association. 


NEVI: 
Plea for Early Treatment 


JOSEPH MULLER, M. D. 
—Concluded from page 350 





like structures (cape nevi, trunk nevi, 


etc.) belong to this group. It covers 
so much surface and is so different in 
appearance from normal human skin 
that its treatment is a challenge to our 
ingenuity. Some fairly good results are 
reported with the use of the curette and 
carbon dioxide snow. Plastic surgery 
can be useful at times. Even a scar 
looks better than a fur-like skin. Besides, 
it is easier to disguise it by a paint, like 
Covermark, than it would be to hide the 
original malformation. 


Conclusion: 


EVI, though so common that hardly 
anybody is born without one, should 
not be neglected. Angiomas should be 
treated during the first year of life. 
Pigmented nevi and all those commonly 
known as moles should be removed as 
soon as possible after their appearance, 
preferably while the patient is still in 
his teens. Moles in the middle-aged and 
elderly are best let alone, unless they 
bleed or have been injured, when radical 
treatment is indicated. 
SuITeE 601, MEDICAL ARTS BUILDING. 
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A NEW OXYGEN 
FACE TENT 


ALVAN L. BARACH, New York (Journal 
A. M. A., May 29, 1937), warns that 
oxygen want is capable of producing 
mental impairment and certain physio- 
logic alterations at altitudes at which 
transcontinental commercial! flying now 
takes place. These disturbances in func- 
tion of the human organism, induced by 
a reduced tension of oxygen in the tis- 
sues, are aggravated by certain forms of 
fatigue neurosis. Pilots are apt to de- 
velop a characteristic form of fatigue 
psychoneurosis called aeroneurosis. The 
combined effect of slight impairment of 
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MANDELIC ACID IN TREATMENT OF 
INFECTIONS OF URINARY TRACT 


During the last twelve months EDWARD 
N. Cook and HENRY A. BUCHTEL, Rochester, 
Minn. (Journal A.M. A., Nov. 28,1936) , have 
been using mandelic acid or its derivatives 
with varying results in the treatment of 
urinary infections. Their earlier work re- 
vealed its efficacy in approximately 50 per 
cent of cases, but later experience has 
shown that, with more careful manage- 
ment, better results may be obtained. They 
have given a 10 per cent solution of 
sodium mandelate, the dose being 1 ounce 
(30 cc.) before meals and at bedtime. 
On this regimen the patient ingests 12 
Gm. of the drug daily. In order to render 
the urine acid, either ammonium nitrate 
or ammonium chloride was given in doses 
of from 4 to 6 Gm. each day. Patients 
were instructed to take only five glasses 
of fluid daily in order not to dilute the 
urine. The results obtained were as fol- 
lows: Seventy-five patients were given the 
drug, and the urine of sixty-one of them 
was rendered sterile. Offhand this form 
of therapy may seem extremely simple. 
Unless the physician is alert in his man- 
agement of these patients and checks the 
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mental functioning induced by moderate 
anoxia and overt or latent aeroneurosis 
may become an influential factor in pilot 
error. Safety in airplane travel may be 
increased by a recognition of these fac- 
tors and a prompt application of suitable 
methods of preventing them by the adop- 
tion of compulsory oxygen inhalation for 
pilots flying at altitudes at or above 
10,000 to 12,000 feet. The author de- 
scribes a simple oxygen face tent which is 
practicable, efficient and comfortable. It 
appears to be a suitable method of oxy- 
gen inhalation for pilots, as well as be- 
ing applicable to the treatment of oxy- 
gen want in clinical disease. 


Times | 


————_ 


pH of the urine daily, he will be greatly 
disappointed in the results he obtains. In 
using the ketogenic diet, the diet itself 
aids greatly in acidifying the urine; with 
mandelic acid therapy this factor is lack- 
ing, and, if the mandelate plus the acidi- 
fying drug will not bring about a high 
acidity, other means must be instituted. 
While mandelic acid therapy may supplant 
treatment with the ketogenic diet in ap- 
proximately 75 per cent of the cases, it 
cannot replace it entirely. The urologic 
indications for the use of mandelic acid 
are the same as those for use of the keto- 
genic diet. To date, bacillary infections 
are readily attacked with this form of 
therapy while coccic infections are not. 
As with the ketogenic diet, treatment of 
bacilluria associated with stone, stasis or 
marked prostatitis will be more difficult 
and will require the same thoroughness. 
The contraindications to the use of the 
ketogenic diet. However, in certain cases 
in which patients have gout, gastric or 
duodenal ulcer, or diabetes mellitus, when 
the use of the ketogenic diet is impossible, 
the authors believe that mandelic acid 
will be extremely beneficial and cause n° 
distressing results. 
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Applied Physiology 


THE PHYSIOLOGICAL BASIS OF MEDICAL 
PRACTICE. A University of Toronto Text in 


Applied Fi Physiology, By 
tles H. Best, M.D. 
& Norman B. Taylor, 
M.D., Baltimore, Wil: 


liam Wood & Company 
{c. 1937]. 1684 pages, 
a 8vo. Cloth, 


This is the first 
edition of a compre- 
hensive treatise 
which covers’ the 
field of physiology 
and especially its 
application to medi- 
cal practice. The 
authors’ object, “to 
write a book which 
will serve to link 
the laboratory and 
the clinic, and which 
will therefore pro- 
mote continuity of 
physiological teach- 
ing throughout the 
preclinical and clin- 
ical years of the un- 
dergraduate course”, 
is well accomplished. 
Physicians of all 
ages will find it a 
valuable reference 
book. 

Such a wealth of 
material is present- 
ed that it is difficult 
to select any part for 
special mention and 
it seems to be the 
most complete vol- 
ume on the subject 
so far published. In 
addition to  refer- 
ence to such funda- 
mental considera- 


a Edited by TASKER HOWARD, MD. 
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tions as circulation, digestion, or metab- 


olism and nutrition, one may convenient- 


me. «~ 





Classical Paragraphs 


@ But the theory, why some parts of 
the human body are endowed with 
these properties (irritability and sen- 
sibility) while others are not, I shall 
not at all meddle with. For I am per- 
suaded that the source of both lies con- 
cealed beyond the reach of the knife 
and microscope, beyond which I do not 
choose to hazard many conjectures, as 
I have no desire of teaching what I am 
ignorant of myself. For the vanity of 
attempting to guide others in paths 
where we find ourselves in the dark, 
shows, in my humble opinion, the last 
degree of arrogance and ignorance. 


Albrecht von Haller (1708- 
1777). A Dissertation on the 
Sensible and Irritable Parts 
of Animals. Goettingen, 1752. 
English translation anony- 
mous, London, 1755. Reprint- 
ed in 1936 by the Johns Hop- 
kins Press, Baltimore. 


MEDICAL TIMES e@ JULY, 1937 


ly find discussion of border line subjects, 


as for example, The 
Carotid Sinus Syn- 
drome, (Vaso-Vagal 
Syndrome, Lewis.) 
WILLIAM E. 
McCoLLom 


New Edition of 
Balyeat 


ALLERGIC DISEASES. 
Their Diagnosis and 
Treatment. By Ray M. 
Balyeat, M.D. Fourth 
edition, revised and en- 
larged. Philadelphia, F 
A. Davis 
[c. 1936]. 
illustrated. 8vo. 
$6.00. 


Company, 
516 pages, 
Cloth, 


This 
first 


book was 
published in 
1926. It has been 
thoroughly revised 
in the present edi- 
tion, which is the 
fourth. In addition 
to his discussions of 
hay fever and 
asthma, the author 
devotes much space 
to dermatological 
and gastrointestinal 
allergy. The use of 
iodized oil as a thera- 
peutic agent in in- 
tractable asthma is 
discussed at length. 
The subjects of phy- 
sical allergy and the 
perennial treatment 
of hay fever are, 
however, inade- 
quately treated. 
Theoretical discus- 
sion and extensive 
references to litera- 
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ture have been omitted. Case reports are 
offered as a means of teaching methods 
of diagnosis and treatment. 

This volume has definitely been taken 
out of the class of patient’s manuals, in 
which form it was first presented, and is 
now an elementary practical text for the 
use of the medical student and general 
practitioner. 

MATTHEW WALZER. 


Griffith and Mitchell Revised 
THE DISEASES OF INFANTS AND CHIL- 

DREN. By J. P. Crozer Griffith, M.D. and A. 

Graeme Mitchell, M.D. Second edition revised 

and reset. Philadelphia, W. B. Saunders Com- 

panv, [c. 1937]. 1154 pages, illustrated. 8vo. 

Cloth, $10.00. 

This second edition of 1154 pages is 
replete with facts useful for practice and 
also for research. The journal and book 
references, so valuable a part of the 
first edition, have been retained, and 
make a storehouse of information for 
one who wants to go to original sources. 

Some of the changes are: emphasis on 
preventive measures; more detail on 
anatomy and physiology; artificial feed- 
ing simplified; vitamins brought to date; 
tuberculosis brought parallel with mod- 
ern thought; diabetes mellitus simplified; 
dehydration in gastroenteritis simplified; 
congenital heart disease brought up to 
date; and many other improvements too 
numerous to mention in this limited 
space. 

The tables are many and the charts 
and illustrations exceptionally clear. The 
type is large enough to permit easy 
reading. 

It is too much to expect of a textbook 
to have anything as yet on chemctherapy 
of streptococcic infections with sulphon- 
amide, but we believe this promises more 
than any other chemotherapy since 606. 

If it is permissible to have favorites 
among textbooks, this is one of the re- 
viewer’s. 

ARCHIBALD D. SMITH. 


The Relation of Nutrition to Carcinoma 


CANCER AND DIET. With Facts and Observa- 
tions on Related Subjects. By Frederick L. 
Hoffman, LL.D. Baltimore, The Williams & 
Wilkins Company, [c. 1937]. 767 pages. 8vo. 
Cloth, $5.00. 


The theory that diet and nutrition 
have a causative relationship to cancer 
has never proved acceptable to com- 
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petent investigators. Dr. Hoffman re- 
views the extensive literature relating 
to this subject and contributes some val- 
uable studies of his own. 

The first section is a comprehensive 
treatise dealing with its history from 
Hippocrates and Galen to the present. 
Not until the 20th century are exact 
sciences brought into the discussion. An 
astonishing array of contradictory, fan- 
ciful theories are recorded. This chapter 
furnishes a wealth of advertising slogans 
for faddists, quacks and irregular prac- 
titioners. 

Part two reviews the modern diet of 
civilized races; the possible effect of re- 
frigeration, preservation, processing, the 
addition of coloring matter, and the ad- 
dition of mineral substances to food; the 
role of vitamins, minerals, water and in- 
dividual food ingredients; and a consid- 
eration of the average caloric content of 
the daily diet. 


HE third section reviews the litera- 
ture dealing with experimental ani- 
mal studies covering the relationship of 
vitamins, enzymes, diet, acid-base varia- 
tions, etc. to the development of cancer. 
Section four is concerned with general 
and dietary facts in cancer patients and 
non-cancerous controls. A questionnaire 
of 90 items was gathered from 2234 
cancer patients and 1149 non-cancerous 
controls. He disproves the contention 
that “cancer is a meat-eater’s disease”. 
He agrees that “Cancer develops as read- 
ily in the diabetic as in the non-diabetic, 
but cancer patients do not develop 
diabetes”. His studies confirm Ziegler’s 
observation, “Nutritional alkalosis is 
identical with the alkalosis of the pre- 
cancer as well as the cancer state.” An 
analysis of 45 individual food products 
shows that food preferences are much the 
same in cancer patients as in non-cancer 
controls. 

The author concludes that cancer is 
not a deficiency disease; that an excess 
of all essential food factors alter or ex- 
haust the cell metabolism; that without 
this derangement of the metabolism, 
local irritation would be wholly ineffec- 
tive in producing malignant proliferation 
of the cells concerned. 

HARRY MANDELBAUM. 
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More Sex Education 


‘EING BORN. By Frances Bruce Strain. New 
York, D. Appleton-Century Company, Inc., [c. 

1937]. 144 pages, illustrated. 8vo. Cloth, $1.50. 

This is a little book, well done typo- 
rraphically, for the preadolescents. 
Children are interested in the mechan- 
es,” she says, in a word to parents 
vhich is included in such a way that it 
nay be removed before little boys and 
girls see it. The book is also to be read 
aloud during schoo] hours. The idea is 
good and all questions are answered in 
detail. The somewhat elaborate descrip- 
tion of coitus and the long list of defini- 
tions leave nothing to the imagination, 
but that is what the author intends. Old 
fashioned mothers will not approve of 
this book, and even modern mothers will 
be startled. 

CHARLES A. GORDON. 


A Book on Nephritis for the Layman 


rHE TRUTH ABOUT BRIGHT’S DISEASE. By 

William R. Ohler, M.D. (Harvard Health Talks, 

19) Cambridge, Harvard University Press, [c. 

1936]. 80 pages. 16mo. Cloth, $1.00. 

Dr. Ohler has accomplished with suc- 
cess the almost impossible feat of writ- 
ing for the layman, an accurate, lucid 
account of Bright’s disease. The author- 
ity and clarity with which this subject, 
difficult enough even for physicians, has 
been treated deserve high praise. The 
book may be _ unhesitatingly recom- 
mended to laymen, and to nurses and 
medical students, as an introduction to 
the study of nephritis. 

MILTON PLOTZ. 


Historical Approach to Modern Psychiatry 


MODERN DISCOVERIES IN MEDICAL PSY- 
CHOLOGY. By Clifford Allen, M.D. New 
York, Macmillan anes, [c. 1937]. 280 pages. 
8vo. Cloth, $2.75. 


This book is by far the best introduc- 
tion to modern psychiatry through the 
historical approach that this reviewer 
has encountered in literature. It is well 
rounded, allotting to Mesmer and to 
Janet and to Prince in the beginning of 
the book and to Kretschmer and to Pav- 
lov at the end, almost as much space as 
to Freud, Adler and Jung in the middle 
of the book. The author gives the reader 
a fairly complete representation and a 
just and impartial critique of the views 
of these great pioneers in psychological 

1edicine. The book reads fluently and in 
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places almost dramatically. It is useful 
and entertaining and we recommend it 
to psychiatrists and to those in allied 
professions, as well as to the curious 
layman. 

JOHN M. SCHIMMENTI. 


A Book on the Thyroid for the Layman 


THE CONTROL OF GOITER. The Thyroid in 
Health and Disease. By J. Thompson Stevens, 
M.D. New York, A. S. Barnes and Company, 
Ic. 1937]. 209 pages, illustrated. 8vo. Cloth, 
$2.50. 


Here is a popularly written book 
which may safely be placed in the hands 
of the laity. Much interesting material 
and good advice are offered for those pa- 
tients who want to read about their ill- 
ness or that of their friends. It is writ- 
ten in a light charming manner which 
makes reading easy and pleasurable. 

However, the use of roentgen therapy 
is given more credit, as an agent for 
producing cures in toxic goiter, than will 
be accepted by the profession at large. 
The statement that over ninety per cent 
of cases of toxic goiter can be cured with 
roentgen rays seems very high, indeed. 
No mention is made of the fact that the 
surgical mortality in good clinics is a 
fraction of one per cent. Everyone would 
welcome a procedure which would reduce 
this already low mortality figure, but 
roentgen therapy has not yet established 
itself as that procedure. 

CHARLES G. WILLIAMSON. 


More International Clinics 


INTERNATIONAL CLINICS. A_ Quarterly of 
Illustrated Clinical Lectures and Especially Pre- 
pared Original Articles on Treatment, Medicine, 
Surgery, Neurology, etc. Edited by Louis Ham- 
man, M.D. Volume 1, Forty-Seventh Series, 
1937. Philadelphia, J. B. Lippincott Compan~. 
[c. 1937]. 310 pages, illustrated. 8vo. Cloth. 
$3.00. 


This is a particularly good number. 
In an article on The Nephritic Syn- 
drome in Adults, Landis and Elsom de- 
scribe the intravenous use of acacia, 
along with other measures, where diure- 
sis is imperative. Plotz, Howard and 
Marzullo present an excellent review of 
Treatment in Advanced Nephritis. The 
best modern methods are detailed. Ad- 
vice as to diet, and management of hy- 
pertension, anemia, edema, acidosis, 
heart failure, tetany, twitchings and 
other symptoms, is sound and well pre- 
sented. Acidosis is sometimes overlooked 
and the authors’ outline of the treatment 
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of this condition is excellent. They state 
that 300 to 400 c.c. of a four per cent 
solution of sodium bicarbonate in- 
travenously will raise the CO. combin- 
ing power about ten volumes per cent 
and their plan of giving 150 c.c. of a 
four per cent solution every six to eight 
hours until the CO, combining power is 
raised not above 45, is very practicable. 
This checks well with the more detailed 
calculations of Palmer and Van Slyke. 
In another article from Brooklyn, Corn- 
wall, under the title, A Plan of Physio- 
logical Supportive Treatment of Pneu- 
monia, details his ideas based upon long 
experience as to general management, 
ineluding diets and the selection of drugs 
when needed, with directions as to the 
use of strophanthin. There are other 
articles on Spontaneous Pneumothorax, 
Bronchiectasis, and a very thoughtful 
one on Diagnosis: Purpose and Scope, 
by W. R. Houston. 

WILLIAM E. McCoLtom. 


An Important Study 


NEW_LIGHT ON DELINQUENCY AND ITS 
TREATMENT. Results of a Research Conduct- 
ed for the Institute of Human Relations, Yale 
University. By William Healy, D. and Au- 
usta F. Bronner, . New Haven, Yale 
Cate 00 [c. 1936]. 226 pages. 8vo. 
This book presents the results of a 

study on delinquency and its treatment, 

undertaken by two of the best known 
authorities in the field. This research 
was undertaken under the auspices of 
the Institute of Human Relations of 

Yale University. Clinical units were set 

up in three centers and case material 

studied at these places, namely, New 

Haven, Boston and Detroit. 

The origins of delinquency represent 
the expression of desires and urges 
which are otherwise unsatisfied. It is 
important to know what is the specific 
meaningfulness of the individual delin- 
quency. The authors made the family 
unit the object of study. There were 133 
families and 153 delinquents. The ratio 
of about six boys to one girl was utilized 
so as to approximate actual statistical 
conditions. The modal age ranged from 
12 to 14 years. In 87 per cent of the 
cases the delinquency had existed for 
more than a year prior to the child’s 
appearing in court. No defectives were 
taken. It was noted that hyperactivity 
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on the part of the child was strongly 
related to the appearance of delinquency. 
In no more than 20 per cent were the 
familial relationships of the delinquent 
satisfactory. In 75 per cent there was 
evidence of marked dislike on the part of 
the child, of father or mother or school. 

The authors feel, however, that much 
more dynamic than environment is the 
“subjective side of the delinquent’s life, 
his feelings, attitude and mental con- 
tent”. Delinquency, they regard as clear- 
ly a reaction to emotional disturbance 
and discomfort and therefore it must be 
meaningful for the individual of whese 
behavior it is a part. 

Treatment was directed towards work- 
ing with the delinquent himself in an 
effort to meet the cause of his trouble 
and a simultaneous effort to modify 
whatever factors in the family life were 
producing the delinquent tendencies. In- 
tensive psychiatric therapy was carried 
out in 45 cases and a moderate amount 
in 70. The remainder was non-coopera- 
tive. In 123 cases a change of parental 
attitude was necessary for solution of 
the delinquent’s problem. The method of 
procedure with the group of delinquents 
was to divide the cases into 3 diagnostic 
groups. The authors point out their re- 
sults with each group and proceed to 
answer questions which have arisen with 
reference to individual therapy. From 
their studies they are convinced that de- 
linquency is a mode of self-expression 
for a child who has been blocked at some 
stage in his development in satisfying 
his relationship within his family group. 
They emphasize that therapy must pro- 
ceed only after a proper diagnosis as to 
the cause has been made. In other 
words, delinquency is to be considered 
purely a symptom and the diagnosis as 
to etiology should follow only after a 
complete workup. 

This research has been very carefully 
carried out. To those who are interested 
in the problem of delinquency, it offers 
fertile ground for study and a new meth- 
od of approach to this serious problem. 

STANLEY S. LAMM. 


On Applied Pathology 


AUTOPSY DIAGNOSIS AND TECHNIQUE. A 
Manual for Medical Students, Practitioners, 
Pathologists and Coroners’ Physicians. By Otto 
Saphir, M.D. New ,York, Paul B. Hoeber, Inc., 
{<- 1937]. 342 pages, illustrated. 12mo. Cloth, 

.00. 
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Autopsy Diagnosis and Technique is 
splendid assembly of procedure and oat 
ical facts both for the pathologist and 
he occasional adventurer in his field. 
Many sound points aré contained in this 
mall volume. 

M. EDWARD MARTIN. 


Significance of Sex Life 


DAS GESCHLECHTSLEBEN SEINE BEDEUT- 
UNG FUR_INDIVIDUUM UND GEMEIN- 
SCHAFT. By Carl S. Csallner. Miinchen, Otto 
—_— [c. 1937]. 81 pages. 8vo. Paper, RM. 


The author of this little 81 page 
brochure on sex life says, “it is the pur- 
pose of this book to mutually assist in 
preparing the way to truth, at least to 
bring some light with regard to the per- 
sistent issue of lies concerning this con- 
troversial field. May it meet with no 
preconceived judgment.” He is a lay- 
man, who evidently, has expended much 
time and thought upon his subject. He 
writes neither from a medical, moral- 
philosophical nor sensuous standpoint, 
but rather in a practical way. His ideals 
are high, his morals sound. Some of the 
subjects presented in the various chap- 
ters are—Sexual Instinct, as an Original 
Power, Marriage as a Permanent Sex 
Relation, Harmony of Married People, 
Potency of the Male, Double Moral, Free 
Love, The Fatherless Child, Sex Instinct 
and the Preservation of the Race. The 
book is worth reading. 

J. M. VAN Cort. 


Dixon’s Pharmacology Revised 


A MANUAL OF PHARMACOLOGY. By the 
late Walter E: Dixon, M.D. Revised by W. A. 





Baltimore, 
Co. [c. 1936]. 483 pages, illus 
trated. 8vo. Cloth, $6.50. 


M. Smart, M.B. E/ighth edition. 
William Wood & 


This eighth edition of the late Profes- 
sor Dixon’s Manual of Pharmacology is 
a revision by W. A. M. Smart. Addi- 
tions have been made to include some 
of the more recent advances in our 
knowledge of drugs. 

The information is presented in com- 
pact form, yet the subject is adequately 
covered. 

CHARLES SOLOMON. 


Present Status of Pituitary Research 


THE PHYSIOLOGY AND PH ARMACOLOGY 
OF THE PITUITARY BODY. By H. B. 
Dyke, Chicago, The University of Chicago ao 
sq 1936]. 577 pages, illustrated. 8vo. Cloth, 
$4.50. 


Innumerable contributions concerning 
the physiology and pathology of the 
pituitary gland make it increasingly dif- 
ficult to keep abreast of the wealth of 
information available in recent years. 
This book, written by a man who has 
done creditable research work in the 
field, surveys the subject competently 
and comprehensively. Although empha- 
sis is mainly on experimental work with 
clinical material touched upon only in- 
cidentally, Van Dyke’s book is of con- 
siderable value to all students of medi- 
cine. Both the research worker and the 
clinician need the clearly presented mate- 
rial for the interpretation of their ob- 
servations in the practice of medicine. 
A bibliography of 181 pages is a wel- 
come addition. 

Max A. GOLDZIEHER. 








‘BOOK REVIEWS—II 





BOOKS. 
Year’s Progress in 
Series 1936. Chicago, The Year Book 
lishers, 1936-37. 











'HE 1936 YEAR BOOK OF GENERAL MEDI. 
CINE. Edited by George F. Dick, M.D., Lawra- 
son Brown, M.D., George R. Minot, M.D. and 
others. 848 pages, illustrated. 12mo. Cloth, 
$3.00. 

This digest of many important articles 
published in leading medical journals of 
the past year is one of the most useful 
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@ THE PRACTICAL MEDICINE YEAR 
Comprising Ten Volumes on the 


| 
} 
edicine and Surgery. 


=The Practical Medicine Year Books — 





out reference books issued. More » then 
five hundred and fifty articles from one 
hundred and nineteen publications, sixty- 
six of these from nineteen foreign coun- 
tries, make up the book. Comments of 
the editors follow many of the digests. 
It is helpful for quick reference and is of 
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considerable value as an index in locating 
articles previously read. 
WILLIAM E. McCoLiom. 


THE 1936 YEAR BOOK OF GENERAL SUR- 
GERY. Edited by Evarts A. Graham, M.D. 831 
pages, illustrated. 12mo. Cloth, $3.00. 


No practitioner of surgery would feel 
his library complete and up to date if 
it did not contain the last issue of this 
annual. So many times it happens that 
a man wishes to look back for ten or 
twenty years to learn the progress of 
a certain surgical procedure or condition. 
With this book at his elbow, he can get, 
in a practical manner, the information 
that he requires in the shortest possible 
space of time. It is for this reason that 
we unhesitatingly again recommend this 
publication to the surgeon and to the 
general practitioner. 

ROBERT F', BARBER. 


THE 1936 YEAR BOOK OF THE EYE, FAR, 
NOSE AND THROAT. The Eye, by F. V. L: 
Brown, M.D., and Louis Bothman, M.D.; the 
Ear, Nose and Throat, by George E. Shambaugh, 
M.D., Elmer W, Hagens, M.D., and George E. 
Shambaugh, Jr., i) 632 pages, illustrated. 
12mo. Cloth, $2.50 
This volume measures up to the usual 

standards and is a compilation of the 

more important recent writings in the 
field of ophthalmology and otolaryngol- 
ogy. The comments by the editors are 
unusually fine and unbiased and repre- 
sent the more advanced and most modern 
opinions. 

SAMUEL ZWERLING. 


THE 1936 YEAR BOOK OF PEDIATRICS. 
Edited by Isaac A. Abt, M.D. 507 pages, illus- 
trated. 12mo. Cloth, $2.50. 

The publication of the 1936 volume 
marks the thirty-sixth consecutive year 
of its appearance. The editors and pub- 
lishers are to be commended on continu- 
ing the important service of providing 
the general practitioner and the special- 
ist with an annual abstract of pediatric 
literature. 

The type of service rendered by the 
Year Book Series is a particularly valu- 
able one, and this volume on pediatrics 
should be as popular as any of its 
predecessors. The articles show trends 
in pediatric practice and are representa- 
tive of advances made. The iiterature 
of the subject is becoming so voluminous 
that the volume keeps growing each 


380 





year. As a result it is becoming a little 
bulky and the reviewer wonders whether 
the reading would not be facilitated if 
the publishers were able to adjust their 
material to a somewhat larger sized page 
with slightly more spacing between lines. 
This might materially assist in more 
comfortable reading. 
JOSEPH C. REGAN 


THE 1936 YEAR BOOK OF OBSTETRICS AND 
7YNECOLOGY. Obstetrics edited by Joseph B. 
DeLee, M.D., Gynecology edited by >. Green 
hill, M.D. 704 pages, illustrated. 12mo. Cloth, 
$2.50. 


The ever popular Year Book is more 
worth while than ever. As usual good 
judgment has been used in the selection 
of material, and the editorial comment, 
which is really the milk in the coconut, is 
full, even lengthy in spots. DeLee has 
overdone himself; he still stands firm 
against rupture of the membranes as a 
method of inducing labor, is opposed to 
hasty intervention in incomplete abortion, 
argues as always for perfect isolation of 
the maternity ward in the general hos- 
pital, and sees no sense in the British 
proposal to turn deliveries over to mid- 
wives “who drag on the upward prog- 
gress of our science and art; she destroys 
obstetric ideals.” 

CHARLES A. GORDON. 


THE 1936 YEAR BOOK OF GENERAL THERA. 
PEUTICS. Edited by Bernard Fantus, M.D 
and Samuel J. Nichamin, M.D. 460 pages, 
illustrated. 12mo. Cloth, $2.50. 

The “1936 Year Book of General 
Therapeutics” under the able editorship 
of Bernard Fantus, assures the reader of 
a discriminatory and authoritative pres- 
entation of the work done on this subject 
during the preceding year. The subject 
matter is subdivided into the following 
groups: General therapeutic technic, 
antipathogenic therapy, restoratives, tis- 
sue alterants, function modifiers, toxi- 
cology and nonpharmacal therapeutics. 

CHARLES SOLOMON. 


THE 1936 YEAR BOOK OF UROLOGY. Edited 
by John H. Cunningham, M.D. 496 pages, illus 
trated. 12mo. Cloth, $2.50. 

Dr. Cunningham presents, once more, 
a very full year book of urology. The 
tremendous amount of work entailed in 
preparing the text covering such an ex- 
tensive amount of facts and information, 
is obvious. The book is really a compen 
dium of ali significant contributions to 
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irologic literature, largely but not en- 
irely, from the United States. 

The work provides a convenient survey 
if latest information on a given subject 
ind serves to keep the reader informed on 
,umerous contributions, some of which 
he may have overlooked in spite of faith- 
ful reading of many current journals and 
society proceedings. 

It is the opinion of the reviewer that 
the work belongs solely to the expert or 
to those in training to become expert. 


If one compares each of these year 
books, he cannot fail to be impressed with 
the tremendous and rapid progress which 
is being made in urologic diagnosis and 
treatment. 

AUGUSTUS HARRIS. 


THE 1936 YEAR BOOK OF NEUROLOGY, 
PSYCHIATRY AND ENDOCRINOLOGY. 
Neurology edited by Hans Reese, M.D., Psy- 
chiatry edited by Harry A. Paskind, M.D. and 
Endocrinology edited by Elmer L. Sevringhaus, 
M.D. 800 pages, illustrated. 12mo. Cloth, $3.00. 
Each year this important volume has 

improved and the present issue includes 

a comprehensive cross section of litera- 

ture in neurology, psychiatry, and endoc- 

rinology published during the past year. 

Of special interest are discussions of con- 

stitutional, hereditary, allergic, and de- 

ficiency considerations; of epilepsy and 
migraine; and of recent additions on 
diagnostic methods. The contributions in 
psychiatry are meticulously abstracted 
and include a number of observations on 
psychiatric problems of childhood. The 
numerous endocrinological papers include 

a number of discussions of various sex 

hormones and their application to clinical 

syndromes. 
A. M. RABINER. 


7 936 YEAR BOOK OF DERMATOLOGY 
ND PHILOLOGY. Edited by Fred Wise, 

M D. é if st i B. Sulzberger, M.D. 720 pages, 

illustrated. 12mo. Cloth, $3.00. 

The reviewer believes that this issue 
of the Year Book is the best one that 
has been published, considering it from 
the standpoint of the quality of abstract-, 
ing, and the selection of material. 

The abstracts are sufficiently complete 
to give the reader a comprehensive idea 
of the work reported, and to which he 
may refer for details. The subjects are 
arranged under headings such as mycotic 
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infections, allergy and immunology, drug 
eruptions, hematogenous dermatoses, 
chronic granulomas, venereal diseases, 
therapy, physical therapy, experimental 
studies, etc., which is orderly, and facili- 
tates reading. The book is replete with 
appended notes by the editors which fre- 
quently serve to summarize the subject 
presented by several papers, or to point 
out differences of opinion presented by 
other authors. Without these editorial 
notes, much of value would be lost. 


The editors have continued the presen- 
tation of a subject for the benefit of the 
general practitioner. In this issue the 
subject is Urticaria, in which are pre- 
sented discussions of the varied etiolog- 
ical factors in both the acute and chronic 
type of the disease. One can see the 
many problems involved in detecting the 
etiological factor; and will receive 
pointed suggestions on treatment. The 
writers disclaim any attempt at covering 
the entire subject, yet a careful study 
of this volume will lead the reader into 
new channels of thought that may serve 
him well in solving a puzzling case at 
hand. 

E. ALMORE GAUVAIN. 


THE 1936 YEAR BOOK OF RADIOLOGY. 
Diagnosis edited by Charles A. Waters, M. 
Therapeutics edited by Ira I. Kaplan, M. D 
604 pages, illustrated. 8vo. Cloth, $4.50. 

This, another volume in the series of 
Year Books, which have now been pub- 
lished for several years, maintains the 
same high standard of previous issues. 

Again under the editorship of Dr. 
Charles A. Waters of Johns Hopkins, the 
selection of articles on Radiologic Diag- 
nosis have been well chosen for their 
diversity and for the completeness of 
abstracts presented. Again D. Waters’ 
comments are most clarifying. 

The second section of the book de- 
voted to X-ray therapy, under the able 
editorship of Dr. Ira I. Kaplan of New 
York, explains the latest methods in the 
application of the X-ray to the problem 
of destruction of pathological tissue. Dr. 
Kaplan’s comments are also most timely. 

The press work, as usual, is of high 
standard and the book serves the roent- 
genologist as a ready reference for the 
latest news in his field of endeavor. 


CHARLES EASTMOND. 
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BIOLOGICAL TIME. By P. Lecomte duNoiiy. 


New York, The Mesdiien Company, [c. 1937]. 
180 pages. 8vo. Cloth, $2.00. 
THE CARDIAC GLYCOSIDES. A series of 


three lectures delivered in the College of the 
Pharmaceutical Society of Great Britain under 
the auspices of the University of London. By 
Professor Arthur Stoll, M.D. New York, Sandoz 
Chemical Works, Inc., [c. 1937]. 8C pages, il- 
lustrated. 4to. Cloth. 

CLINICAL ALLERGY DUE TO FOODS, IN- 
HALANTS, CONTACTANTS, FUNGI, BAC- 
TERIA AND OTHER CAUSES MANIFESTA- 
TIONS, DIAGNOSIS AND TREATMENT. By 
Albert H. Rowe, M.D. Philadelphia, Lea & Fe- 
biger, [c. 1937]. 812 pages. 8vo. Cloth, $8.50. 

BRITISH HEALTH RESORTS SPA, SEASIDE, 
INLAND. Official Handbook of the British 


Health Resorts Association. Edited for the As- 


sociation by Fortescue Fox, M.D. London, 
J. & A. Churchill, Ltd., [c. 1937]. 286 pages, 
illustrated. 4to. Paper, 2/6 « 

DIABETES A —~ es my! Bs? AL. By An- 
thony M. Sindoni, Jr, M.D. New York, Mc- 
Graw-Hill Book Company, Inc., [c. 1937]. 240 
pages, illustrated. 8vo. Cioth, $2.00. 

SURGICAL TREATMENT. A Practical Treatise 
on the Therapy of Surgical Diseases. By James 
P. Warbasse, M.D. and Calvin M. Smyth, Jr., 
M.D. Second edition thoroughly revised and re- 
set in three volumes. Philadelphia, a 
Saunders Company, [c. 1937] Illustrated. 8vo. 
Cloth, $35.00. 


WOMAN’S PRIME OF LIFE. Making the Most 
of Maturity. By Isabel E, Hutton, M.D. New 





York, Emerson Books, Inc., [c. 1937]. 150 pages. 

12mo. Cloth, 

UT OF THE TEST TUBE. By Harry N. 
Holmes, Ph.D. New Edition, revised and ex- 
panded. New York, Emerson Books Inc., [c. 
1937]. 301 pages, illustrated. 8 vo. Cloth, $3.00. 

PEDIATRIC DIATETICS. By N. Thomas Sax, 


M.D. Philadelphia, Lea & F iger, AS 1937}. 
565 pages, illustrated. 8vo. Cl 
GETTING READY TO BE A A MOTHER: Infor- 


mation and Advice for the Young Woman Who 
Is Looking Forward to Motherhood. By Car- 
olyn C. VanBlarcom, R.N. Third edition, re- 
i New York, The Macmillan Company, 
305 pages, illustrated. 12mo. Cloth, 


$2. 
THE TREATMENT OF DIABETES MEL- 
LITUS. By Elliott P. Joslin, M.D. Si : 
tion. Philadelphia, Lea Febiger, 
707 pages, illustrated. 8vo. Cloth, $7.00. 
DiIsSAS S' OF THE NOSE, THROAT AND 
AR. A a = for Students and Practi- 
, ll y! a i Hall, M.B. Baltimore, 
William ood Company, [c. 1937]. 423 
pages, illustrated. Se Cloth, $4.00. 
A BRIEF OUTLINE 4 MODERN TREAT- 
_—* OF FRACTURES. By H. Waldo Spiers, 
{.D. Second edition. Baltimore, William Wood 
& thy B06 [{c. 1937]. 137 pages, illustrated. 8vo. 


Cloth 
THE ASIS OF CLINICAL NEUROLOGY 
The yd and Physiology of the Nervous 
System in Their Application to Clinical Neur- 
ology. By Samuel Brock, Baltimore, Wil- 
liam Wood Company, [c. 1937]. 360 pages, 
illustrated. 8vo. Cloth, $4.75. 








You may obtain any of the books reviewed in this department by sending 
your remittarce of the published price to Book Department of the MEDICAL | 
TIMES, 95 Nassau Street, New York, N. Y. 














DIABETES MELLITUS: REPORT 
OF CASE RESISTANT TO 
INSULIN BUT RESPONSIVE TO 
CHANGE IN TYPE OF 
CARBOHYDRATE FED 


In their case of glycosuria resistant to 
insulin HOWARD H. MASON and GRACE E. 
Sty, New York (Journal A. M. A., June 
12, 1937), could almost stop the gly- 
cosuria by the substitution of levulose 
or galactose for dextrose in the diet. 
There is evidence to show that the pa- 
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tient was able to burn dextrose freely 
without the help of injected insulin. They 
suggest that the difficulty is due to a 
marked lessening of the liver’s ability to 
convert dextrose to glycogen or an inter- 
mediary product in this conversion. If 
their interpretation of the physiologic 
disturbance manifested by this patient is 
correct, it is rendered likely that in nor- 
mal human subjects the precursors of 
dextrose are all changed to glycogen or 
at least undergo some preliminary step 
of this conversion before they can become 
dextrose. 
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